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To  the  Chairman  and  Members  of  the 
Derbyshire  County  Council. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  68th  Annual  Report  on  the 
health  of  the  County  of  Derby. 

W.  H.  Davies  (1871 — 1940),  the  Tramp-Poet,  of  Newport, 
Monmouthshire,  wrote  the  following  lines  : — 

“What  is  life  if,  full  of  care, 

You  have  no  time  to  stand  and  stare  ?” 

I feel  that  in  those  two  lines  an  answer  is  suggested  which  would 
provide,  if  acted  upon,  greater  happiness  and  efficiency  and  better 
mental  and  physical  health.  I have  often  said  that  “Speed  has  no 
merit  unless  you  are  going  in  the  right  direction  !”  If  you  “stand  and 
stare”  it  provides  an  opportunity  for  reflection  and  for  taking  account 
of  what  is  relevant  in  one’s  own  experience  before  deciding  on  the 
line  to  be  taken.  Real  satisfaction  is  obtained  only  if  the  best  is  per- 
formed or  given. 

Our  present  civilisation  tends  to  make  “a  god  of  speed”,  but  it 
is  at  a price  ! The  incidence  of  coronary  thrombosis,  duodenal  and 
gastric  ulceration,  neurosis  and  mental  trouble  are  a heavy  toll  to  pay 
for  increased  speed  (There  are  probably  several  factors  concerned 
in  their  etiology  but  excessive  speed  is  regarded  as  a frequent  con- 
tributor to  their  causation). 

An  anonymous  contributor  to  the  Western  Mail  recently  wrote  : 
“Our  highest  trust  is  to  serve  God  and  our  generation  in  faith  and 
hope ; to  think  calmly  and  well : ‘nothing  valuable  can  be  lost  by 
taking  time  !”’ 

Although  the  people  of  this  country  have  been  smoking  the  leaf 
of  the  tobacco  plant  since  Raleigh’s  time,  I feel  that  larger  numbers 
of  our  population  have  been  turning  latterly  to  it  for  solace — to  soothe 
their  harassed  nerves  caused  by  the  speed  of  modern  life.  Unfortun- 
ately figures  seem  to  suggest  that  it  brings  with  it  an  increased  incidence 
of  respiratory  and  cardio-vascular  complaints. 

This  is  the  age  of  “tranquillisers”.  While  they  help  to  quieten 
the  person  with  frayed  nerves  they  often  produce  undesirable  “side 
effects”.  On  reflection  it  would  be  better  for  our  lives  to  be  so  adjusted 
that  the  conditions  giving  rise  to  their  use  were  removed. 

“A  poor  life  this  if,  full  of  care, 

We  have  no  time  to  stand  and  stare.” 

A person  who  worked  in  the  Mental  Health  field  expressed  the 
view  recently  that  while  E.C.T.  was  of  value  T.L.C.  was  often  better. 
A friend  of  his  said  “I  know  E.C.T.  is  short  for  electro-convulsive 
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therapy  but  what  does  T.L.C.  mean  ?”  He  replied  “Tender  loving 
care  !”  Iam  sure  this  is  true  in  many  instances  and  it  would  be  well 
to  ponder  over  those  words.  It  would  be  wrong,  however,  to  over- 
simplify the  requirements  of  treatment  because  I feel  the  causes  of 
mental  disorder  are  often  complex. 

More  money  is  needed  to  be  spent  on  research.  It  has  to  be 
conceded  (a)  that  some  minds  are  more  suitable  for  research  than 
others,  and  ( b ) that  it  is  proceeding  continuously  in  many  aspects  of 
diagnosis  and  treatment,  and  at  many  levels  at  the  present  time.  But 
the  greatest  need  in  the  future  is  for  central  direction  with  co-ordination, 
correlation  and  co-operation  at  all  levels  to  tap  the  springs  of  ideas, 
knowledge  and  experience  that  are  often  flowing  away  to  waste  around 
us. 

Probably  the  greatest  problem  in  the  next  few  years  in  the  imple- 
mentation of  the  Royal  Commission’s  recommendations  on  Mental 
Health  will  be  how  to  reconcile  the  freedom  required  for  the  individual 
patient  with  the  safety  needed  for  the  general  public.  It  may  be  in 
this  land  of  compromise  the  individual  and  the  general  public  will 
each  have  to  give  up  something  in  the  interests  of  the  other. 

Our  legal  system  has  empowered  the  magistracy  to  enforce 
custodial  care  for  patients  who  are  regarded  as  mentally  disordered 
either  in  the  latter’s  interest  or  that  of  the  community.  The  Royal 
Commission  now  suggests  this  power  be  transferred  to  the  medical 
profession,  but  although  an  increasing  number  of  patients  are  now 
admitted  voluntarily  to  mental  hospitals,  it  does  not  have  the  protection 
from  actions  for  damages  that  is  granted  to  the  magistracy.  This  is 
rather  disturbing  and  it  would  be  well  for  the  Government  before 
providing  legislation  to  implement  the  Royal  Commission’s  reccom- 
mendations  to  give  much  thought  to  it,  because  taking  a wide  view 
it  will  not  be  in  the  interests  of  patients  or  the  general  public  if  the 
medical  profession  is  continually  conscious  of  the  “Sword  of  Damocles” 
hanging  over  its  head. 

Some  forms  of  mental  disorder  are  likely  to  give  rise  to  sexual 
or  other  forms  of  assault.  Many  members  of  the  public  often  advise 
that  the  persons  concerned  be  “fastened  up”  because  of  this  possibility  ; 
on  the  other  hand,  numerous  patients  certainly  do  not  deserve  this 
harsh  treatment.  In  fairness  to  an  enlightened  legislature,  the  number 
sent  to  prison  rather  than  to  mental  hospitals  has  diminished  con- 
siderably latterly.  Probably  there  is  no  subject  which  causes  people 
“to  blow  hot  and  cold”  so  frequently  as  mental  health,  and,  therefore, 
we  must  be  ever  watchful  to  keep  a sense  of  balance. 

Dr.  Alexander  Kennedy,  the  Professor  of  Psychiatry  at  Edinburgh 
University  made  the  following  comment  in  an  article  he  wrote  recently 
in  The  Times  : “The  future  of  mental  hygiene  is  now  just  as  rosy  as 
the  Treasury  will  allow”;  and  I would  say  that  those  words  are  equally 
applicable  to  all  the  social  services.  In  the  ultimate  it  depends  on 
what  things  are  thought  to  be  valuable  in  life,  and  it  is  my  submission 
that  good  health  is  an  essential  ingredient  if  a life  is  to  be  happy  and 
useful. 
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The  Birth  Rate  and  Death  Rate  from  all  causes  per  1,000  of  the 
estimated  population,  which  is  717,900,  were  respectively  15.76  and 
12.13,  whereas  the  corresponding  rates  for  England  and  Wales 
(provisional)  were  respectively  16.1  and  11.5.  The  percentage  of 
illegitimate  births  was  3.48,  as  compared  with  3.46  in  the  previous 
year. 


There  were  7,637  deaths,  whereas  there  were  7,800  in  the  previous 
year.  Out  of  7,637  deaths,  1,347  were  certified  as  being  due  to  heart 
disease,  1,248  as  being  due  to  malignant  disease,  and  1,231  as  being 
due  to  vascular  lesions  of  the  nervous  system.  In  the  case  of  the  1,248 
deaths  from  malignant  disease,  it  is  interesting  to  observe  that  the 
lesion  was  in  the  stomach  in  198  patients  ; in  the  lung  or  bronchus  in 
210  cases  ; in  a breast  in  122  ; and  in  the  uterus  in  55. 

The  headings  under  which  deaths  were  tabulated  were  changed 
in  1950,  and  consequently  the  individual  figures  prior  to  that  year 
are  not  strictly  comparable  with  those  that  have  been  provided  sub- 
sequently. It  is  proposed,  therefore,  to  set  out  in  the  following  table 
the  deaths  from  respiratory  tuberculosis  and  cancer  of  the  lungs,  for 
1950  and  subsequent  years  : — 


Year 

Deaths  from 

Total 

Respiratory 

Tuberculosis 

Malignant  Neoplasm 
of  lung  or  bronchus 

1950 

154 

141 

295 

1951 

119 

157 

276 

1952 

110 

167 

277 

1953 

113 

165 

279 

1954 

80 

165 

245 

1955 

74 

173 

247 

1956 

51 

233 

284 

1957 

51 

210 

261 

The  number  of  notifications  and  deaths  from  all  forms  of  tuber- 
culosis during  the  last  ten  years  are  set  out  in  Table  XVI  on  page  36. 
From  a perusal  of  that  Table  it  will  be  seen  that  in  the  year  under 
review  387  new  cases  were  notified  and  fifty-six  deaths  recorded. 

The  late  Sir  William  Osier,  the  renowned  physician,  said : 
“Tuberculosis  is  a social  disease  with  medical  aspects”. 

While  I believe  medicine  and  surgery  have  contributed  to  the 
more  favourable  figures  on  tuberculosis  mortality,  social  factors  have 
played  the  more  dominant  role — improved  housing,  nutrition,  wages, 
hygiene,  hours  of  work,  exercise,  etc.,  although  our  atmospheric 
conditions  leave  much  to  be  desired.  (Perhaps  the  Clean  Air  Act, 
which  came  into  operation  on  June  1st,  1958,  will  help  to  rectify 
matters.) 

B.C.G.  is  an  additional  weapon  which  we  have  recently  been 
using  in  this  country,  but  we  must  be  careful  not  to  attribute  to  it 
effects  which  are  more  properly  credited  to  other  things.  In  my 
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opinion  it  will  be  of  value  if  used  with  much  discretion  to  selected 
groups  of  people  who  are  exposed  to  special  risk,  rather  than  to  the 
population  at  large,  but  many  doctors  disagree  on  this  point.  The 
Duchess  of  Kent  made  a very  shrewd  comment  at  the  Commonweath 
Chest  Conference  in  July,  1958,  when  she  said,  “It  is  by  friendly 
disagreement  we  get  nearest  to  the  truth  !”  Doctors  often  have 
differing  opinions,  but  I never  mind  disagreement,  providing  no 
malice  or  rancour  is  generated,  because  real  advances  are  made  only 
when  they  are  based  on  truth. 

The  infantile  mortality  rate  is  24.33  deaths  under  one  year  of 
age  per  thousand  live  births,  as  compared  with  a provisional  figure  of 
23.1  for  England  and  Wales,  which  is  the  lowest  ever  recorded  in  this 
country.  Table  III  on  page  21  sets  out  the  figures  for  Derbyshire 
since  1930.  Your  attention  is  also  drawn  to  Tables  IV  and  V relating 
to  neo-natal  and  perinatal  mortality. 

The  maternal  mortality  rate  was  0.51  per  thousand  five  and  still 
births.  The  figure  for  1955  was  0.38,  which  was  the  lowest  on  record. 
For  1956  the  figure  was  0.62.  Your  attention  is  drawn  to  Table  IX 
on  page  30  which  shows  the  mortality  over  the  last  twenty-one  years. 

The  number  of  deaths  from  coronary  disease,  including  angina 
pectoris,  was  1,008  in  the  year  under  review  compared  with  1,069  in 

1956,  962  in  1955,  and  942  in  1954. 

I am  pleased  to  report  there  have  been  no  notifications  or  deaths 
from  diphtheria  in  Derbyshire  during  the  year. 

Dr.  R.  M.  C.  Tyner,  our  Senior  Medical  Officer  for  Mental 
Health,  left  the  County  Council’s  service  on  31st  January,  1957, 
after  having  served  the  Department  only  from  7th  November,  1955, 
in  order  to  gain  experience  in  the  institutional  management  of  patients 
at  the  Pastures  Hospital.  He  was  succeeded  in  the  post  of  Senior 
Medical  Officer  by  Dr.  Margaret  Fynne,  who  took  up  her  duties  on 
11th  March,  1957. 

Dr.  Gertrude  I.  L.  Villiers,  the  Senior  Maternal  and  Child 
Welfare  Medical  Officer,  left  the  staff  on  30th  April,  1957,  to  enter 
general  medical  practice  and  to  join  her  husband  who  was  studying 
dentistry  at  Birmingham  University.  She  was  succeeded  by  Dr. 
Margaret  McCullough,  who  started  her  duties  on  19th  August,  1957. 

Mr.  Pedley,  our  Chief  Clerk  since  1940,  retired  on  31st  December, 

1957,  after  serving  in  the  Health  Department  in  various  clerical 
capacities  from  August,  1909.  While  I had  been  associated  with  him 
for  only  the  last  nineteen  of  his  forty-eight  years’  service  with  the 
County  Council,  I realised  he  possessed  certain  qualities  to  a high 
degree — namely,  efficiency,  co-operation,  courtesy,  and  conscientious- 
ness, but  there  was  one  other  quality  that  stood  out  above  the  rest 
and  that  was  a fine  sense  of  judgment,  which,  in  my  opinion,  is  rather 
rare.  We  all  wish  him  a peaceful  and  happy  retirement,  in  good  health, 
after  strenuous  and  efficient  labours  over  such  a long  period. 
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In  this  world  which  seems  to  be  undergoing  quick  changes,  not 
least  in  the  sphere  of  health,  it  is  a pleasure  to  pay  tribute  to  certain 
people  for  helping  the  Department  to  keep  on  an  “even  keel”,  namely  : 
(a)  Aid.  Mrs.  E.  Harrison,  Aid.  F.  A.  Gent  and  Aid.  C.  Feakin,  the 
respective  Chairmen  of  the  Health,  the  Education  and  the  Weights 
and  Measures  and  Miscellaneous  Services  Committees  for  their  assist- 
ance in  obtaining  the  support  of  their  Committees  for  new  projects 
placed  before  them ; ( b ) the  Clerk  and  Heads  of  Departments  for 
their  co-operation ; and  (c)  the  Staff  of  the  Health  Department, 
trained  in  such  a variety  of  disciplines,  for  their  help  in  carrying  out 
the  principles  of  health,  but  not  least  Dr.  Woodward,  my  Deputy, 
Mr.  Gray,  the  Principal  Dental  Officer,  the  Senior  Medical  Officers, 
the  Supervisors  of  Nursing  and  Health  Visiting,  the  Ambulance 
Officer,  the  Public  Health  Inspector  and  the  Chief  Clerk. 

I am, 


Your  obedient  Servant, 


J.  B.  S.  MORGAN, 
County  Medical  Officer  of  Health. 


County  Offices, 
Matlock. 


5th  July,  1958. 


' 
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MEDICAL  AND  DENTAL  STAFF 
OF  THE  COUNTY  HEALTH  DEPARTMENT 
(31st  December,  1957) 

COUNTY  MEDICAL  OFFICER  OF  HEALTH  : 

J.  B.  S.  MORGAN,  B.Sc.,  M.B.,  B.Ch.,  L.R.C.P.,  M.R.C.S.,  D.P.H. 

DEPUTY  COUNTY  MEDICAL  OFFICER  OF  HEALTH  : 

V.  J.  WOODWARD,  M.B.,  Ch.B.,  D.P.H. 

SENIOR  MEDICAL  OFFICER  FOR  MATERNAL  AND  CHILD  WELFARE  : 

Isabel  m.  McCullough,  l.r.c.p.  & s.i.,  d.c.h.,  d.r.c.o.g. 

SENIOR  MEDICAL  OFFICER  FOR  MENTAL  HEALTH  : 

MARGARET  FYNNE,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H. 

SENIOR  ASSISTANT  COUNTY  MEDICAL  OFFICER  : 

( Vacant ) 

AREA  MEDICAL  OFFICER  FOR  CHESTERFIELD  BOROUGH  : 

J.  A.  STIRLING,  D.S.C. , M.B.,  Ch.B.,  D.P.H. 

ASSISTANT  COUNTY  MEDICAL  OFFICERS  : 

W.  J.  MORRISSEY,  M.B.,  B.Ch.,  D.P.H. 

A.  R.  ROBERTSON,  M.B.,  Ch.B.,  D.P.H. 

MARY  SUTCLIFFE,  M.A.,  M.B.,  B.Ch.,  D.P.H. 

P.  WEYMAN,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.  & S.,  D.P.H. 

C.  G.  WOOLGROVE,  M.B.,  Ch.B.,  D.P.H. 

COUNTY  BACTERIOLOGIST  : 

J.  L.  G.  IREDALE,  M.B.,  Ch.B.,  D.P.H. 

MATERNAL  AND  CHILD  WELFARE  MEDICAL  OFFICERS  : 

ETHEL  A.  BLAKE,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.R.C.O.G. 
DOROTHY  M.  JACKSON,  M.B.,  Ch.B. 

DOROTHY  J.  PERSEY,  M.B.,  Ch.B.,  D.C.H.,  D.R.C.O.G. 
CONSTANCE  M.  WHITE,  M.B.,  B.S. 

ASSISTANT  MATERNAL  AND  CHILD  WELFARE  MEDICAL  OFFICERS  : 

M.  ALLAN,  M.B.,  Ch.B.,  D.P.H. 

G.  COCHRANE,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

MARY  F.  COONEY,  M.B.,  B.Ch.,  B.A.O.,  D.C.H.,  D.P.H. 

J.  W.  CRAWSHAW,  M.B.,  Ch.B. 

R.  E.  DEAN,  L.R.C.P.  & S.,  L.R.F.P.S. 

J.  DUTHIE,  M.B.,  Ch.B. 

ANNA  L.  FRENKIEL,  M.R.C.S.,  L.R.C.P.,  D.R.C.O.G. 

B.  H.  GOOCH,  B.Ch.,  M.B.,  L.M.S.A.A.,  M.A. 

WINIFRED  GOW,  M.B.,  Ch.B. 

ALISON  M.  HAMILTON,  M.B.,  Ch.B.,  D.P.H. 

H.  JAMES,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. G.,  D.P.H.  (Chesterfield  B). 
DOROTHEA  KOFFMAN,  M.D.,  D.P.H. 

d.  m.  McCarthy,  l.r.c.s.i.,  l.r.c.p.i. 

MARGARETE  KUTTNER,  M.D. 

JOAN  M.  B.  LEITH,  M.B.,  Ch.B.,  D.P.H.  (Chesterfield  B). 
MEINER  MORRIS,  M.R.C.S.,  L.R.C.P. 

MARY  T.  VASS,  L.R.C.P.I.,  L.R.C.S.I.,  L.M. 

DENTAL  STAFF : 

Chief  Dental  Officer — 

H.  E.  GRAY,  L.D.S. 

Dental  Officers — 

J.  C.  BOWMAN,  B.Ch.D.,  L.D.S. 

WILMA  DRURY,  L.D.S.  (Part-time). 

G.  H.  FREEMAN  (Dentist,  1921). 

SHIRLEY  HLMPSTON,  B.D.S. 

FLORA  M.  JACKSON,  L.D.S.  (Part-time). 

DOROTHY  LITTLAR,  L.D.S.  (Part-time). 

A.  R.  LITTLAR,  L.D.S.  (Senior  Dental  Officer,  Chesterfield  B.). 
ANNIE  KEAN,  L.D.S.  (Chesterfield  B). 
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TABLE  I. 

BIRTH  RATE,  INFANTILE  MORTALITY  RATE  AND  DEATH 
RATE  DURING  THE  LAST  SIXTY-SEVEN  YEARS. 


Year 

Rates  per  1,000 
of  Population 

Infantile 
Mortality 
per  1,000 
Births 

Rates  per  1,000 
of  Population 

Birth  Rate 

Death  Rate 
from  all 
Causes 

1891  to 

WHOLE  COUNTY 

33.7 

147 

17.1 

1900 

England  and  Wales 

29.9 

153 

18.3 

1901  to 

WHOLE  COUNTY 

28.5 

126 

14.1 

1910 

England  and  Wales 

27.1 

128 

15.3 

1911  to 

WHOLE  COUNTY 

24.07 

99 

12.66 

1920 

England  and  Wales 

21.90 

100 

13.85 

1921  to 

WHOLE  COUNTY 

19.73 

70.7 

10.92 

1930 

England  and  Wales 

18.36 

71.7 

12.14 

1931  to 

WHOLE  COUNTY 

15.71 

56.7 

11.31 

1940 

England  and  Wales 

14.93 

58.6 

12.26 

1941  to 

WHOLE  COUNTY 

18.21 

45.6 

10.94 

1945 

England  and  Wales 

16.04 

49.8 

11.92 

1946 

WHOLE  COUNTY 

19.60 

38.95 

10.96 

England  and  Wales 

19.1 

43.0 

11.5 

1947 

WHOLE  COUNTY 

20.89 

42.81 

11.26 

England  and  Wales 

20.5 

41.0 

12.0 

1948 

WHOLE  COUNTY 

18.13 

43.45 

10.42 

England  and  Wales 

17.9 

34.0 

10.8 

1949 

WHOLE  COUNTY 

17.01 

36.5 

10.93 

England  and  Wales 

16.7 

32 

11.7 

1950 

WHOLE  COUNTY 

15.78 

30.19 

11.13 

England  and  Wales 

15.8 

29.8 

11.6 

1951 

WHOLE  COUNTY 

15.21 

28.83 

11.67 

England  and  Wales 

15.5 

29.6 

12.5 

1952 

WHOLE  COUNTY 

15.21 

29.64 

10.56 

England  and  Wales 

15.3 

27.6 

11.3 

1953 

WHOLE  COUNTY 

15.41 

28.79 

10.20 

England  and  Wales 

15.5 

26.8 

11.4 

1954* 

WHOLE  COUNTY 

14.86 

28.03 

11.55 

England  and  Wales 

15.2 

25.5 

11.3 

1955* 

WHOLE  COUNTY 

14.66 

29.14 

11.67 

England  and  Wales 

15.0 

24.9 

11.7 

1956* 

WHOLE  COUNTY 

15.34 

24.15 

12.29 

England  and  Wales 

15.6 

23.7 

11.7 

1957* 

Urban  Districts 

15.19 

26.21 

12.38 

Rural  Districts 

16.34 

22.52 

11.91 

WHOLE  COUNTY 

15.76 

24.33 

12.13 

England  and  Wales 

16.lt 

23.lt 

11. 5f 

* See  remarks  at  top  of  page  18.  | Provisional. 
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REPORT  ON  THE  HEALTH  OF  DERBYSHIRE 
FOR  THE  YEAR  1957 


STATISTICS  AND  SOCIAL  CONDITIONS 

AREA  AND  POPULATION 

The  Administrative  County  of  Derby  comprises  twenty-nine 
Sanitary  Districts,  four  of  which  are  Municipal  Boroughs,  sixteen 
Urban  Districts  and  nine  Rural  Districts. 

The  County  has  an  area  of  635,456  acres,  98,065  in  Municipal 
Boroughs  and  Urban  Districts  and  537,391  in  Rural  Districts. 

The  population  of  the  Administrative  County  as  estimated  by 
the  Registrar- General  at  the  middle  of  1957  was  as  follows  : — 


Municipal  Boroughs  . . 

138,620 

Urban  Districts 

224,180 

Rural  Districts 

355,100 

Total  Administrative  County 

717,900 

RATEABLE  VALUE 

The  rateable  value  of  the  Administrative  County  in  April,  1957, 
for  County  Rate  purposes  was  £6,630,099,  and  a penny  rate  over 
the  whole  County  was  estimated  to  produce  the  sum  of  £25,925. 

PHYSICAL  FEATURES  AND  CHIEF  OCCUPATIONS. 

The  main  industries  which  give  the  people  of  this  county 
occupation,  are  coal  mining  carried  on  in  the  East  and  North-East 
and  a small  area  in  the  South-Western  portion  of  the  County,  and 
agriculture,  particularly  in  the  Western  and  Central  parts  of  the 
County.  The  staple  industries  in  the  extreme  North-Western  area 
adjoining  Lancashire  are  those  connected  with  the  cotton  trade, 
whilst  in  the  South-Eastern  area  adjoining  Nottinghamshire  the 
hosiery  and  lace  trades  provide  the  chief  occupation.  In  this  area,  too, 
artificial  silk  manufacturers  absorb  an  appreciable  portion  of  the 
population.  In  the  Northern  and  North-Central  areas  the  chief 
industries  are  quarrying,  limestone  crushing  and  lime  burning,  working 
and  dressing  millstone  grit,  and  silica  brick  making.  A number  of 
these  industries  come  under  the  heading  of  “Refractories  Industries”, 
some  of  which  are  known  to  pre-dispose  to  pulmonary  disease.  In  the 
extreme  South-Western  portion  of  the  County,  pottery  manufacture 
is  one  of  the  prominent  industries. 

VITAL  STATISTICS. 

The  Vital  Statistics  relating  to  each  District  in  the  County  for 
the  year  under  review  are  given  in  Table  II. 
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COUNTY  OF  DERBY.  Year 

TABLE  II.— TABLE  GIVING  BIRTH  RATES  AND  DEATH  RATES  FROM  SEVERAL 


SANITARY  DISTRICTS 

MEDICAL  OFFICER  OF 

HEALTH 

Area 

in 

Acres 

(Land 

and 

Water). 

POP 

Census 

1931 

(URBAN) 

ALFRETON  

P.  Weyman,  L.R.C.P.,  L.R.C.S., 

L.R.F.P.  & S.,  D.P.H. 

5,176 

22,262 

ASHBOURNE  

W.  J.  Morrissey,  M.B.,  B.Ch.,  D.P.H. 

1,070 

4,708 

BAKEWELL  

C.  W.  Evans,  M.R.C.S.,  L.R.C.P.  . . 

3,061 

3,028 

BELPER  

W.  J.  Morrissey,  M.B.,  B.Ch.,  D.P.H. 

4,294 

14,205 

BOLSOVER  

A.  R.  Robertson,  M.B.,  Ch.B.,  D.P.H. 

4,526 

9,808 

BUXTON  (Borough) 

G.  Cochrane,  M.B.,  Ch.B.,  D.P.H.  . . 

6,337 

16,884 

CHESTERFIELD  (Borough)  . . 

J.  A.  Stirling,  M.B.,  Ch.B.,  D.P.H.  . . 

8,472 

64,160 

CLAY  CROSS  

J.  R.  Graham,  M.B.,  Ch.B.,  D.P.H. 

2,349 

8,781 

DRONFIELD  

J.  R.  Graham,  M.B.,  Ch.B.,  D.P.H. 

3,452 

6,388 

GLOSSOP  (Borough)  . . 

M.  Sutcliffe,  M.B.,  B.Ch.,  D.P.H.  . . 

3,323 

20,001 

HEANOR  

P.  Weyman,  L.R.C.P.,  L.R.C.S., 

L.R.F.P.  & S„  D.P.H. 

4,417 

22,482 

ILKESTON  (Borough)  . . 

P.  Weyman,  L.R.C.P.,  L.R.C.S., 

L.R.F.P.  & S.,  D.P.H. 

3,017 

33,164 

LONG  EATON  

C.  G.  Woolgrove,  M.B.,  Ch.B.,  D.P.H. 

3,559 

23,321 

MATLOCK  

G.  L.  Meachim,  M.B.,  Ch.B. 

16,599 

16,596 

NEW  MILLS 

M.  Sutcliffe,  M.B.,  B.Ch.,  D.P.H.  . . 

5,244 

8,626 

RIPLEY 

P.  Weyman,  L.R.C.P.,  L.R.C.S., 

L.R.F.P.  & S.,  D.P.H. 

5,415 

17,713 

STAVELEY  

J.  R.  Graham,  M.B.,  Ch.B.,  D.P.H. 

6,504 

17,845 

SWADLINCOTE 

M.  Allan,  M.B.,  Ch.B.,  D.P.H. 

3,755 

20,604 

WHALEY  BRIDGE 

G.  Cochrane,  M.B.,  Ch.B.,  D.P.H.  . . 

3,479 

4,860 

WIRKSWORTH  . . 

W.  S.  G.  Christie,  M.B.,  Ch.B. 

4,016 

4,855 

TOTALS  O?  URBAN  DISTRICTS 

98,065 

340,291 

(RURAL) 

ASHBOURNE  

W.  J.  Morrissey,  M.B.,  B.Ch.,  D.P.H. 

86,188 

11,661 

BAKEWELL  

H.  G.  Watson,  M.B.,  Ch.B. 

85,643 

19,272 

BELPER  

W.  J.  Morrissey,  M.B.,  B.Ch.,  D.P.H. 

48,074 

23,106 

BLACKWELL 

A.  R.  Robertson,  M.B.,  Ch.B.,  D.P.H. 

21,668 

44,689 

CHAPEL-EN-LE-FRITH 

G.  Cochrane,  M.B.,  Ch.B.,  D.P.H.  . . 

103,393 

18,449 

CHESTERFIELD 

J.  R.  Graham,  M.B.,  Ch.B.,  D.P.H. . . 

69,139 

64,968 

CLOWNE 

A.  R.  Robertson,  M.B.,  Ch.B.,  D.P.H. 

13,429 

17,720 

REPTON 

M.  Allan,  M.B.,  Ch.B.,  D.P.H. 

65,653 

26,438 

SHARDLOW  

C.  G.  Woolgrove,  M.B., Ch.B., D.P.H. 

44,204 

41,097 

TOTALS  OF  RURAL  DISTRICTS 

537,391 

267,400 

TOTALS  OF  URBAN  DISTRICTS 

98,065 

340,291 

TOTALS  OF  WHOLE  COUNTY 

635,456 

607,691 

* Rates  adjusted  to  make  allowance  for  sex  and 
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l Ended  December  31st,  1957. 


i CAUSES  IN  EACH  OF  THE  SANITARY  DISTRICTS  OF  THE  COUNTY. 


ULATION 

Births 

(Live) 

Deaths 

* Ann 
Est 

ual  Rates  per  1,000  of 
imated  Population 

Infant 

Death 

Rate 

per 

1,000 

Births 

Compa 

Fa 

rability 

dors 

Census 

1951 

Estimated 

Mid- 

1957 

Birth 

Rate 

Death 

Rate 

Phthisis 

Death 

Rate 

Respir- 

atory 

Death 

Rate 

Births 

Deaths 

23,385 

23,680 

404 

275 

16.55 

13.70 

0.05 

1.54 

24.75 

0.97 

1.18 

5,439 

5,500 

71 

84 

13.29 

9.47 

0.22 

1.12 

14.08 

1.03 

0.62 

3,356 

3,550 

27 

51 

7.99 

7.18 

0.14 

0.84 

— 

1.05 

0.50 

15,714 

15,660 

208 

163 

13.15 

10.72 

0.07 

1.05 

38.45 

0.99 

1.03 

10,817 

11,530 

246 

95 

21.33 

10.79 

0.23 

1.48 

40.65 

1.00 

1.31 

19,568 

19,180 

329 

222 

17,84 

10.88 

- 

0.73 

18.23 

1.04 

0.94 

68,558 

67,200 

951 

817 

13.59 

13.13 

0.05 

1.83 

29.44 

0.96 

1.08 

8,553 

9,350 

169 

88 

17.17 

11.19 

— 

2.29 

41.41 

0.95 

1.19 

7,627 

8,930  o 

167 

78 

17.02 

10.83 

. - 

2.36 

- 

0.91 

1.24 

18,004 

17,450 

265 

303 

15.64 

13.19 

- 

0.69 

18.86 

1.03 

0.76 

24,406 

24,030 

343 

260 

13.99 

13.42 

0.15 

1.75 

29.15 

0.98 

1.24 

33,677 

34,790 

562 

338 

15.99 

12.53 

0.22 

1.59 

14.23 

0.99 

1.29 

28,641 

29,550 

443 

278 

14.84 

10.82 

0.16 

1.13 

40.62 

0.99 

1.15 

17,756 

18,280 

250 

195 

13.94 

10.56 

0.16 

0.87 

12.00 

1.02 

0.99 

8,475 

8,520 

140 

126 

17.42 

14.05 

- 

1.00 

28.56 

1.06 

0.95 

18,192 

18,040 

268 

199 

14.85 

12.68 

0.06 

0.57 

33.58 

1.00 

1.15 

17,945 

17,530 

306 

192 

17.10 

14.78 

- 

2.54 

32.67 

0.98 

1.35 

20,907 

19,780 

283 

198 

14.16 

11.71 

0.12 

1.65 

21.20 

0.99 

1.17 

5,365 

5,290 

53 

70 

10.32 

13.76 

— 

1.18 

37.72 

1.03 

1.04 

4,893 

4,960 

83 

51 

17.23 

10.59 

0.83 

12.04 

1.03 

1.03 

361,278 

362,800 

5,568 

4,083 

15.19 

12.38 

0.09 

1.42 

26.21 

0.99 

1.10 

12,019 

11,740 

163 

104 

15.41 

9.48 

0.09 

0.91 

30.67 

1.11 

1.07 

19,282 

18,800 

263 

277 

15.39 

13.55 

0.09 

1.71 

22.81 

1.10 

0.92 

28,193 

29,560 

411 

321 

14.60 

11.08 

0.03 

1.03 

14.59 

1.05 

1.02 

43,112 

43,300 

735 

411 

16.47 

12.05 

0.06 

1.73 

25.85 

0.97 

1.27 

19,006 

18,560 

267 

241 

16.11 

12.73 

0.05 

0.84 

29.95 

1.12 

0.98 

75,745 

92,920 

1,739 

842 

17.40 

12.50 

0.10 

1.57 

26.45 

0.93 

1.38 

19,072 

19,260 

324 

195 

16.99 

11.95 

0.12 

1.84 

30.86 

1.01 

1.18 

31,570 

36,430 

573 

385 

16.04 

10.22 

0.03 

1.09 

24.43 

1.02 

1.02 

75,893 

84,530 

1,385 

778 

15.56 

11.60 

0.07 

0.98 

12.99 

0.95 

1.26 

323,892 

355,100 

5,860 

3,554 

16.34 

11.91 

0.07 

1.31 

22.52 

0.99 

1.19 

361,278 

362,800 

5,568 

4,083 

15.19 

12.38 

0.09 

1.42 

26.21 

0.99 

1.10 

685,170 

717,900 

11,428 

7,637 

15.76 

12.13 

0.08 

1.36 

24.33 

0.99 

1.14 

age  distribution  of  population,  etc. — see  remarks  on  page  18. 
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The  birth  and  death  rates  for  each  County  District  and  for  the 
County  as  a whole  for  the  years  1954  and  onwards  are  not  strictly 
comparable  with  previous  years.  The  reason  for  this  is  that  to  make 
an  approximate  allowance  for  the  way  in  which  the  sex  and  age 
distribution  of  the  local  population  differs  from  that  for  England  and 
Wales  as  a whole,  the  crude  birth  and  death  rates  for  the  area  con- 
cerned should  be  multiplied  by  an  “area  comparability  factor”,  which 
has  been  provided  by  the  Registrar  General  since  1954.  For  1957, 
the  death  rate  area  comparability  factors  have  been  adjusted  to  take 
account  of  the  presence  of  any  residential  institutions  in  each  area. 
When  the  local  crude  birth  and  death  rates  have  been  so  adjusted, 
they  are  comparable  with  the  crude  rate  for  England  and  Wales  or 
with  the  corresponding  adjusted  rate  for  any  other  area.  The  present 
factors  are  derived  from  the  final  1951  Census  populations. 


Males 

Females 

Total 

Live  Births — Legitimate 

5,729 

5,301 

11,030 

— Illegitimate 

200 

198 

398 

Total  . . 

5,929 

5,499 

11,428 

Live  Birth  Rate  per  1,000  of  the  estimated  population  . . 15.76 

Number  of  Still  Births . . 293 

Rate  of  Still  Births  per  1,000  (total  live  and  still)  births  . . 24.99 

Number  of  Deaths  . . . . . . 7,637 

Death  Rate  per  1,000  of  the  estimated  population  . . ..  12.13 


Deaths  and  Death  Rate  from  : — 

Pregnancy,  Childbirth  and 
Abortion 


No.  of  Rate  per  1,000 
Deaths  live  and  still  Births 

6 0.512 


Death  Rate  of  Infants  under  1 year  of  age  : — 

All  infants  (per  1,000  live  births)  24.33 

Legitimate  infants  (per  1,000  legitimate  live  births)  . . 24.56 

Illegitimate  infants  (per  1,000  illegitimate  live  births)  . . 17.58 


Deaths  and  Death  Rate  from  : — 
Cancer  (all  ages) 

Measles  (all  ages)  . . 
Whooping  Cough  (all  ages) 


Rate  per  1,000 

No.  of 

of  estimated 

Deaths 

population 

1,248 

1.98 

0061 
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TABLE  III 


INFANTILE  MORTALITY  RATE 
(Infants  dying  under  one  year  per  thousand  live  births) 


TABLE  IV. 

NEO-NATAL  MORTALITY  RATE 
(Infants  dying  under  four  weeks  of  age  per  thousand  live  births). 


Year 

Number  of 
Neo-natal  Deaths 

Rate  per  1,000  Live  Births 

Derbyshire 

England  & Wales 

1946  . . 

293 

23.0 

24.5 

1947  . . 

325 

23.7 

22.7 

1948  . . 

310 

25.5 

19.7 

1949  . . 

243 

21.1 

19.3 

1950  . . 

188 

17.4 

18.5 

1951  .. 

184 

17.6 

18.8 

1952  . . 

197 

18.9 

18.3 

1953  . . 

190 

17.8 

17.7 

1954  . . 

197 

18.9 

17.7 

1955  .. 

210 

20.3 

17.3 

1 956  .. . 

191 

17.3 

16.8 

1957  . . 

211 

18.46 

16.5* 

* Provisional. 
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TABLE  V. 


The  following  Table  analyses  the  causes  of  death  of  the  211 
children  who  died  during  1957  under  four  weeks  of  age,  and  also 
shows  those  who  died  in  the  first  week  : — 


Causes  of  Death 

Number  of  Deaths 
under  4 weeks  of  age 

Number  of  Deaths 
under  one  week 

Males 

Females 

Total 

Males 

Females 

Total 

Congenital  malformations  . . 

30 

22 

52 

29 

20 

49 

Birth  accidents 

13 

10 

23 

13 

10 

23 

Infections 

20 

10 

30 

15 

7 

22 

Asphyxia 

4 

9 

13 

3 

9 

12 

Prematurity 

Congenital  malformations 

34 

. 36 

70 

33 

36 

69 

and  prematurity 

Birth  accidents  and 

8 

3 

11 

8 

3 

11 

prematurity 

1 

2 

3 

1 

2 

3 

Infections  and  prematurity . . 

4 

5 

9 

4 

4 

8 

Totals 

114 

97 

211 

106 

91 

197 

From  the  foregoing  it  will  be  seen  that  the  infantile  mortality 
rate  was  24.33  per  1,000,  which  represents  278  children  who  died 
under  one  year  of  age  (compared  with  a rate  of  23.1  (provisional)  for 
England  and  Wales).  Of  the  278  children,  211  (75%)  died  within 
four  weeks,  giving  a neo-natal  death  rate  of  18.46  per  1,000  (compared 
with  16.5  (provisional)  for  the  country).  Further,  197  of  these  infants 
(70.9%)  died  within  the  first  week. 


Peri-Natal  Mortality. 

In  my  Report  for  1956  I mentioned  that  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  had  referred  recently  to  the  term  “peri-natal 
mortality”  which  was  increasingly  coming  into  use  to  connote  a 
combination  of  still-births  with  deaths  occurring  during  the  whole 
or  part  of  the  neo-natal  period.  It  was  hoped  by  this  combination  to 
avoid  the  fallacies  which  are  liable  to  occur  when  the  still-birth  and 
neo-natal  mortality  rates  are  considered  separately,  as  in  many  cases 
it  is  merely  a matter  of  chance  whether  the  foetus  dies  within  the 
womb,  in  the  birth  passages,  or  immediately  following  birth.  The 
concept  of  peri -natal  mortality,  by  providing  for  consideration  a period 
of  time  covering  these  events,  eliminates  the  chance  effect  and  may 
enable  a juster  estimate  to  be  made  of  the  factors  involved  in  their 
causation.  It  was  suggested  that  probably  the  most  useful  combination 
would  be  stillbirths  plus  early  neo-natal  deaths  (that  is,  deaths  during 
the  first  week).  This  basis  has,  therefore,  been  used  in  calculating  the 
peri-natal  mortality  rate  for  Derbyshire.  The  rate  for  1957  was  41.8 
per  1,000  five-  and  still-births  (compared  with  a provisional  figure  of 
36.2  for  England  and  Wales). 
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LOCAL  GOVERNMENT  ACT,  1933  (Section  111). 


The  County  Council’s  Scheme  under  Section  111  of  the  Local 
Government  Act,  1933,  for  the  appointment  of  District  Medical 
Officers  of  Health  who  are  restricted  from  engaging  in  private  practice, 
which  was  made  after  consultations  with  the  District  Councils,  involves 
the  division  of  the  County  into  ten  groups.  In  many  instances 
arrangements  have  been  made  whereby  the  District  Medical  Officer  of 
Health  also  serves  the  County  Council  as  an  Assistant  County  Medical 
Officer  or  as  an  Assistant  Maternal  and  Child  Welfare  Medical  Officer/ 
School  Medical  Officer.  The  table  on  the  opposite  page  indicates  the 
position  as  at  31st  December,  1957  : — 
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Area 

No. 

County  Districts 

Pop- 

ula- 

tions 

Whether 
Section  111 
scheme  is 
operative 

Proportion  of  time  of 

Medical  Officer 
devoted  to 

District 

Council 

work 

County 

Council 

work 

1 

Clay  Cross  Urban  . . 
Dronfield  Urban 
Staveley  Urban 
Chesterfield  Rural  . . 

9,350 

8,930 

17,530 

92,920 

** 

Yes 

► 

Whole- 

time 

None 

128,730 

2 

Bolsover  Urban 
Blackwell  Rural 
Clowne  Rural 

11,530 

43,300 

19,260 

' 

-Yes 

6/llths. 

5/llths.* 

74,090 

a 

3 

Glossop  Borough  . . 
New  Mills  Urban  . . 

17,450 

8,520 

> Yes 

9/22nds. 

13/22nds* 

25,970 

- 

4 

Buxton  Borough 
Whaley  Bridge  Urban 
Chapel-en-le-Frith 
Rural 

19,180 

5,290 

18,560 

-Yes 

6/10ths 

4/10ths.** 

43,030 

5 

Bakewell  Urban 
Matlock  Urban 
Bakewell  Rural 

3,550 

18,280 

18,800 

No. 

y 

Part- 

time. 

None 

40,630 

- 

6 

Long  Eaton  Urban  . . 
Shardlow  Rural 

29,550 

84,530 

' 

-Yes 

7/llths 

4/llths * 

114,080 

J 

7 

Swadlincote  Urban  . . 
Repton  Rural 

19,780 

36,430 

-Yes 

8/llths 

3/llths  ** 

56,210 

.. 

8 

Ilkeston  Borough 
Alffeton  Urban 
Heanor  Urban 

Ripley  Urban 

34,790 

23,680 

24,030 

18,040 

-Yes 

8/llths 

3/llths* 

100,540 

V 

9 

Ashbourne  Urban  . . 
Belper  Urban 
Wirksworth  Urban 
Ashbourne  Rural 
Belper  Rural . . 

5,500 

15,660 

4,960 

11,740 

29,560 

In  operation 
apart  from 
-Wirksworth 
Urban 

District 

6/llths 

5/llths* 

67,420 

10 

Chesterfield  Borough 

67,200 

Yes 

52% 

48%+ 

* Indicates  that  the  Medical  Officer  of  Health  also  acts  as  an  Assistant  County 

Medical  Officer. 

**  Indicates  that  the  Medical  Officer  of  Health  also  acts  as  an  Assistant  M.&  C.W. 

Medical  Officer/School  Medical  Officer, 
f Indicates  that  the  Medical  Officer  of  Health  also  acts  as  the  Area  Medical 

Officer. 
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COUNTY  BACTERIOLOGICAL  LABORATORY 

The  Public  Health  Laboratory  which  was  conducted  for  many 
years  at  the  County  Offices,  Derby,  became  a Constituent  Laboratory 
of  the  Public  Health  Laboratory  Service  on  29th  January,  1958,  and 
was  transferred  to  121a  Osmaston  Road,  Derby.  The  following  Table 
shows  the  number  of  examinations  carried  out  in  the  Laboratory 
during  the  period  1st  January,  1957  up  to  the  date  of  transfer,  for 
the  Administrative  County  of  Derbyshire  and  the  County  Boroughs 
of  Derby  and  Burton-on-Trent : — 

TABLE  VI. 


Positive 

Negative 

Serological  Examinations — 

Enteric  Group  of  Organisms  . . 

1 

120 

Brucella  Abortus 

— 

4 

Paul-Bunnell  for  Glandular  Fever  . . 

— 

— 

Culture  Examinations — 

Enteric,  Dysentery  and  Food  Poisoning  Group 

of  Organisms 

91 

1,074 

C.  diphtheriae  . . 

— 

233 

Haemolytic  streptococci 

87 

357 

Tubercle  bacilli  (Sputum) 

93 

1,755 

Microscopical  Examinations — 

Vincent’s  Angina  Organisms 

7 

193 

Ringworm  Parasites 

— 

— 

Sputa  for  Tubercle  Bacilli 

211 

3,185 

Clinical  Specimens  ( Miscellaneous ) 

1,240 

1,068 

Biological  Test — 

Tubercle  Bacilli  (viable)  in  Clinical  specimens 

60 

679 

Tubercle  Bacilli  (viable)  in  Unselected  speci- 

mens  of  milk 

2 

238 

Milk  for  Brucella  Abortus 

— 

— 

Friedman  Test  (for  pregnancy) 

26 

7 

Raw  and  Graded  Milk  Examinations — 

* Methylene  Blue  Test  . . 

13 

164 

Pasteurised  and  Sterilised  Milk  Examinations — 

♦Phosphatase  Test 

4 

896 

♦Methylene  Blue  Test  . . ... 

2 

651 

♦Turbidity  Test  . . 

— 

26 

Ice  Cream  Examinations — 

♦Methylene  Blue  Test  . . 

17 

490 

Water  Examinations — 

♦Coliform  Test  . . 

302 

2,071 

♦Plate  Count  (Swimming  Bath  water) 

14 

135 

2,170 

13,346 

* Positive — Unsatisfactory.  Negative — Satisfactory. 

Biological  Tests  for  Tubercle  Bacilli  in  Milk. 

During  the  period  1st  January,  1957  to  28th  January,  1958,  240 
unselected  samples  of  milk,  including  raw  and  graded  milk,  taken  in 
the  Derbyshire  County,  Derby  County  Borough  and  Burton-on-Trent 
County  Borough  areas,  were  examined  biologically  for  the  presence 
of  B.  tuberculosis  : two  of  the  samples  or  0.833  per  cent  were  found 
to  contain  living  transmissible  tubercle  bacilli.  (The  figure  for  1956 
was  1.194  per  cent). 
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Distribution  of  Vaccine  Lymph  and  other  Prophylactic 
Reagents. 


National  Health  Service  Act,  1946,  Section  26. 

The  following  Table  shows  the  vaccines,  etc.,  issued  during  the 
period  1st  January,  1957  to  28th  January,  1958,  in  the  Administrative 
County  of  Derbyshire,  the  County  Boroughs  of  Derby  and  Burton- 
on-Trent,  the  City  of  Nottingham  and  County  of  Nottinghamshire  : — 


Vaccine  Lymph  16,036 


Prophylactic  Reagents  for  Diphtheria  Immunisation  : — 

Doses 


A.P.T 

T.A.F 

Purified  Formol  Toxoid 
Gamma  Globulin  (Measles) 


10,852 

5,272 

2,090 

132 


INSPECTION  AND  SUPERVISION  OF  FOOD 

MILK  SUPPLY 

Thirteen  licences  were  issued  to  pasteurisers  on  the  1st  January, 
1957.  During  the  year  one  establishment  ceased  to  be  used  for  past- 
eurisation purposes  and  the  licence  was  surrendered.  The  remaining 
twelve  licences  were  renewed  at  the  end  of  the  year. 

The  County  Health  Inspector  made  1 50  inspections  at  pasteurising 
establishments  and  submitted  181  samples  for  examination. 

The  results  are  summarised  below : — 


Grade  of  Milk 

Satisfactory 

Unsatis- 

factory 

Total  Number 
of  samples 
submitted 

M.B. 

Phos. 

M.B. 

Phos. 

Tuberculin  Tested  (Pasteurised) 

49 

63 

— 

2 

65 

Pasteurised 

91 

116 

— 

— 

116 

Note — (a)  M.B. — Methylene  Blue  Test ; Phos. — Phosphatase  Test. 

( b ) Fourteen  samples  of  Tuberculin  Tested  (Pasteurised)  milk  and 
twenty-five  samples  of  Pasteurised  Milk  were  not  subjected  to  the 
Methylene  Blue  Test  as  the  atmospheric  shade  temperature  exceeded 
65  °F.  at  the  time  of  testing. 

There  were  two  Phosphatase  Test  failures  from  the  samples 
submitted,  both  from  the  same  dairy,  operating  a holder-type  plant. 
In  each  case  it  seemed  clear  that  lack  of  supervision  in  the  dairy  was 
largely  responsible  for  the  carelessness  which  caused  the  failures. 

Forty-nine  samples  were  examined  for  the  presence  of  chlorates 
(a  quarterly  examination),  and  none  were  detected  in  any  of  the  samples. 
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The  following  is  a list  of  the  Pasteurising  Establishments  for 
which  licences  were  issued  for  1957  : — 


Name 

Address  of  Establishment 

Beswick,  W. 

Haspel,  C.  A.  . . 

(Ceased  to  operate  in  April,  1957) 
Gisborne  Dairy,  Ltd. 

Hives,  The  Hon.  J.  W 

Hutchings,  Messrs.  S.,  & Sons 

Ilkeston  Co-op.  Society,  Ltd. 

Long  Eaton  Co-op.  Society,  Ltd. 
Longden,  A.  V. 

Morten,  Messrs.  R.  B.  & Son 

Pleasley  Co-op.  Society,  Ltd. 

Ripley  Co-op.  Society,  Ltd. 

Wheldon,  F 

Wilts.  United  Dairies,  Ltd.  . . 

South  Street  Dairy,  Draycott. 

Church  Farm,  Ockbrook. 

Manchester  Road,  Chapel-en-le-Frith. 
The  Bendalls,  Milton 

175  Derby  Road,  Long  Eaton. 

Oakwell  Dairy,  Derby  Road,  Ilkeston 
Meadow  Lane,  Long  Eaton. 

27  Hardwick  Square,  Buxton. 

The  Creamery,  Green  Lane,  Buxton. 
Pleasley,  Mansfield. 

Nottingham  Road,  Ripley. 

94  Breedon  Street,  Long  Eaton. 
Egginton  Junction,  Derby. 

Specified  Areas. 

Under  the  Food  and  Drugs  Act,  1955,  sales  of  milk  in  a specified 
area  are  restricted  to  “Tuberculin  Tested”,  “Pasteurised”,  and 
“Sterilised”  grades  of  milk. 


1st  November,  1952. 


1st  January,  1954. 


The  Districts  in  the  County  already  specified  are  as  follows 

Date  of  operation 

The  Borough  of  Ilkeston. 

The  Urban  District  of  Long  Eaton. 

The  Parishes  of  Sandiacre  and  Stanton-by-Dale 
in  Shardlow  Rural  District. 

The  Borough  of  Chesterfield. 

The  Urban  Districts  of  Bolsover,  Clay  Cross, 

Dronfield,  Matlock,  Staveley  and  Wirksworth. 

The  Rural  Districts  of  Blackwell  and  Chester- 
field. 

The  Urban  District  of  Swadlincote. 

The  Rural  District  of  Shardlow  (excluding  the 
Parishes  of  Sandiacre  and  Stanton-by-Dale, 
already  specified). 

The  Parishes  of  Catton,  Castle  Gresley,  Cauld-  6th  December,  1955. 
well,  Coton-in-the-Elms,  Drakelow,  Linton, 

Lullington,  Netherseal,  Overseal,  Rosliston 
and  Walton-upon-Trent,  all  in  Rep  ton  Rural 
District. 

The  Urban  Districts  of  New  Mills  and  Whaley  1st  October,  1956. 
Bridge. 


1st  October,  1954. 


It  is  estimated  that  out  of  a County  population  of  717,900  some 
456,500  persons  are  now  covered  by  these  specified  areas  or  very 
nearly  two-thirds.  The  corresponding  geographical  area  covered  is 
approximately  one-third,  i.e.  about  220,000  acres  of  a total  area  of 
635,456  acres. 
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Dairy  Water  Supplies. 

Three  dairies  use  water  from  their  own  sources.  Two  have 
chlorination  plants  installed  and  the  other  uses  the  water  for  cleansing 
only.  Eight  samples  were  taken  during  the  year,  all  but  one  being 
satisfactory. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

Rural  Water  Supplies  and  Sewerage  Acts,  1944  and  1955. 

No  schemes  have  been  considered  by  the  Rural  Water  Supplies 
and  Sewerage  Acts  Sub-Committee  during  the  year. 

MIDWIVES  ACTS,  1936  - 1951 

The  Midwives  Acts  are  administered  by  the  County  Council  as 
the  Supervising  Authority  for  the  whole  of  the  Administrative  County, 
including  the  Borough  of  Chesterfield. 

Number  of  Midwives. — At  the  end  of  1957  there  were  194 
Midwives  on  the  County  Roll — seven  were  Midwives  in  independent 
practice ; six  were  Midwives  working  in  private  Nursing  Homes ; 
eighty  were  MLidwives  working  in  Regional  Hospital  Board  Hospitals 
and  Maternity  Homes  ; and  seventy-two  were  County  Midwives 
and  twenty-nine  were  County  Home  Nurse/Midwives. 

Records  Received. — The  following  Table  gives  the  records 
received,  with  corresponding  figures  for  previous  years  : — 


TABLE  VII. 


1952 

1953 

1954 

1955 

1956 

1957 

Records  received  : — 

Medical  Help 

510 

506 

432 

433 

411 

352 

Stillbirths 

115 

92 

135 

119 

118 

129 

Deaths  of  Children 

79 

55 

56 

68 

54 

71 

Death?  of  Mothers 

3 

1 

4 

1 

2 

1 

Laying  out  the  dead 

14 

13 

17 

13 

27 

15 

Liability  to  be  a source  of  in- 
fection 

91 

67 

66 

30 

44 

46 

Notification  of  Artificial  Feeding 
(within  14  days) 

403 

427 

474 

610 

623 

741 

Puerperal  Pyrexia — Midwives’ 
Cases 

17 

18 

22 

15 

10 

13 

Ophthalmia  Neonatorum — 
all  cases 

3 

4 

3 

6 

4 

5 

It  will  be  observed  from  the  above  Table  that  there  has  been  an 
increasing  number  of  notifications  of  artificial  feeding.  In  this  con- 
nection your  attention  is  drawn  to  a statement  by  Sir  Truby  King, 
the  great  New  Zealand  doctor  who  did  so  much  to  influence  world 
opinion  on  the  standards  of  child  care  : “The  most  loving  act  a mother 
can  do  is  to  nurse  her  child”. 
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PUERPERAL  PYREXIA 

The  Puerperal  Pyrexia  Regulations,  1951,  require  Puerperal 
Pyrexia  to  be  regarded  as  a notifiable  disease  but  with  slight  modifi- 
cations, which  include  a revised  definition  of  the  condition.  In  effect 
the  Regulations  apply  Sections  144,  145  and  146  of  the  Public  Health 
Act,  1936,  to  Puerperal  Pyrexia,  and  at  the  same  time  amend  Section 
144.  This  means  that  Puerperal  Pyrexia  is  now  defined  as  “any  febrile 
condition  occurring  in  a woman  in  whom  a tempreature  of  100.4° 
Fahrenheit  (38°  Centigrade)  or  more  has  occurred  within  fourteen 
days  after  child  birth  or  miscarriage”. 

« 

The  following  Table  shows  the  total  number  of  cases  of  Puerperal 

Pyrexia  notified  to  me  over  the  past  ten  years  and  the  case  rate  from 

this  condition  per  1,000  births. 


TABLE  VIII. 


Year 

No.  of  cases  of 
Puerperal  Pyrexia 

No.  of  Live  Births 
and  Still  Births  in 
Whole  County 

Case  rate  per 
1,000  Births 

1948  . . 

33 

12,452 

2.65 

1949  . . 

28 

11,852 

2.36 

1950  . . 

24 

11,295 

2.12 

1951  . . 

21 

10,846 

1.94 

1952  .. 

36 

10,623 

3.39 

1953  . . 

54 

11,272 

4.79 

1954  .. 

44 

10,391 

4.23 

1955  .. 

23 

10,351 

2.22 

1956  .. 

25 

11,021 

2.27 

1957  . . 

21 

11,721 

1.79 

MATERNAL  MORTALITY 

The  maternal  mortality  rate  for  the  whole  County  for  the  year 
1957  was  0.51  per  thousand  live  and  still  births.  The  following  Table 
gives  the  maternal  mortality  rate  in  the  County  since  1938.  (The 
figures  up  to  and  including  the  year  1947  exclude  the  Borough  of 
Chesterfield). 


TABLE  IX. 


Year 

Rate 

Year 

Rate 

1938  . . 

3.65 

1948  . . 

0.72 

1939  . . 

2.15 

1949  . . 

1.01 

1940  . . 

2.47 

1950  . . 

1.44 

1941  . . 

2.57 

1951  .. 

1.028 

1942  .. 

2.43 

1952  . . 

0.749 

1943  . . 

2.20 

1953  . . 

0.55 

1944  . . 

1.32 

1954  . . 

0.75 

1945  . . 

1.42 

1955  . . 

0.38 

1946  . . 

1.37 

1956  .. 

0.62 

1947  .. 

1.11 

1957  . . 

0.51 
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The  Registrar-General  makes  available  to  local  authorities  annual 
statistics  showing  the  number  of  deaths  occurring  in  the  County 
under  various  headings.  Up  to  1950  two  of  these  headings  were 
entitled  “Puerperal  and  Post-Abortion  Sepsis”  and  “Other  Maternal 
Causes”  respectively.  These  statistics  were  used  to  estimate  the 
maternal  mortality  rate  per  thousand  live  and  still  births,  the  figure 
in  1949  being  1.01  per  thousand.  From  1950  deaths  under  the  above 
headings  have  not  been  categorised  in  the  Registrar’s  returns,  but  have 
been  replaced  by  a single  item  entitled  “Pregnancy,  Childbirth, 
Abortion”.  For  this  reason  the  figures  for  1950  and  subsequently  are 
not  strictly  comparable  with  the  Maternal  Mortality  rates  in  earlier 
years. 


OPHTHALMIA  NEONATORUM 

The  incidence  of  Ophthalmia  Neonatorum  during  the  year  1957 
and  the  results  of  treatment  are  set  out  in  the  following  Table  : — 

TABLE  X. 


Notified 

Cases  Treated 

Vision 

Un- 

impaired 

Vision 

Impaired 

Total 

Blindness 

No.  of 
Deaths 

At 

Home 

In 

Hospital 

5 

5 

- 

5 

- 

- 

- 

The  number  of  cases  and  the  results  of  treatment  over  the  past 
twenty  years,  are  expressed  below  in  tabular  form. 

TABLE  XI. 


Year 

No.  of 
Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

No.  of 
Deaths 

1938 

29 

24 

1 

_ 

4 

1939 

26 

23 

- 

- 

3 

1940 

17 

17 

— 

— 

- 

1941 

24 

23 

- 

- 

1 

1942 

29 

29 

— 

- 

- 

1943 

31 

29 

1 

- 

1 

1944 

23 

22 

- 

- 

1 

1945 

21 

21 

— 

- 

- 

1946 

14 

13 

- 

- 

1 

1947 

10 

10 

- 

- 

- 

1948 

6 

6 

- 

- 

- 

1949 

*7 

6 

- 

- 

- 

1950 

7 

7 

— 

- 

- 

1951 

7 

7 

— 

- 

- 

1952 

3 

3 

- 

- 

- 

1953 

4 

4 

- 

- 

- 

1954 

3 

3 

- 

- 

- 

1955 

6 

6 

- 

- 

“ 

1956 

4 

4 

- 

- 

- 

1957 

5 

5 

* Note — One  case  transferred  out  of  area. 
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REGISTRATION  OF  NURSING  HOMES 

The  County  Council  acts  as  the  Authority  for  the  Registration  of 
Nursing  Homes  under  Sections  187  to  194  of  the  Public  Health  Act, 
1936,  for  the  whole  of  the  Administrative  County  except  the  Boroughs 
of  Chesterfield,  Glossop  and  Ilkeston,  the  duties  having  been  delegated 
to  the  Corporations  of  these  Boroughs  by  the  County  Council  under 
Section  194  of  the  same  Act.  Following  a report  after  an  inspection 
by  a Medical  Officer  on  the  staff  of  the  Health  Department,  consider- 
ation is  given  by  the  Weights  and  Measures  and  Miscellaneous  Services 
Committee  to  the  registration  of  premises  for  an  approved  number  of 
maternity  or  general  nursing  beds. 

The  position  on  December  31st,  1957,  regarding  the  Homes 
registered  in  the  County,  except  in  the  Boroughs  mentioned  above,  is 
shown  below : — 


Name  and  Address  of  Nursing  Home 

Accommodation  approved 

Portland  Nursing  Home,  “Craiglands,” 

The  Park,  Buxton 

15  Medical  Cases. 

Lone  Oak  Nursing  Home,  Church  Side, 

Hasland . . 

1 Maternity  Case. 

Derby  House  Nursing  Home,  Broad 

Walk,  Buxton 

28  Medical  Cases. 

Ednaston  Lodge,  St.  Mary’s  Nursing 

Home,  Ednaston 

20  Medical  and  Surgical  Cases. 

Dalton  House,  Broad  Walk,  Buxton  . . 

16  Medical  Cases. 

Borrowash  House,  Borrowash,  Derby . . 

17  Unmarried  Mothers. 

Lone  Oak  Nursing  Home  was  closed  on  15th  February,  1958. 
Dalton  House  Nursing  Home  was  closed  on  10th  May,  1958. 


TUBERCULOSIS  SCHEME 

Statistics  relating  to  new  cases  and  deaths  from  the  disease. 

The  Public  Health  (Tuberculosis)  Regulations,  1952,  require 
that,  “Every  medical  practitioner  who  forms  the  opinion  from  evidence 
other  than  evidence  derived  solely  from  tuberculin  tests  that  a person 
is  suffering  from  tuberculosis  shall,  as  soon  as  he  forms  that  opinion, 
send  to  the  Medical  Officer  of  Health  of  the  District  in  which  the 
person  is  living  at  the  time  a certificate  in  the  form  set  out  in  the  first 
schedule  to  these  regulations”.  A copy  of  every  notification  made  under 
the  Regulations  must  be  sent  to  the  County  Medical  Officer  as  pre- 
scribed by  the  Tenth  Schedule  of  the  National  Health  Service  Act, 
1946,  as  amended  by  the  Schedule  to  the  National  Health  Service  Act, 
1949. 

This  is  the  first  administrative  step  in  the  chain  of  events  which 
includes  the  treatment  of  the  patient,  the  provision  of  Care  and  After 
Care,  the  prevention  of  the  spread  of  the  disease  to  others,  and  the 
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investigation  of  contacts.  These  events  involve  the  General  Prac- 
titioners’ Service,  the  Hospital  and  Specialist  Services,  and  the  Local 
Authorities,  which  in  Administrative  Counties  are  the  Sanitary 
Authorities  as  well  as  the  County  Councils. 

The  Ministry  of  Health  have  requested  that  the  annual  return 
of  primary  notifications  and  new  cases  coming  to  the  knowledge  of  the 
County  Medical  Officer  otherwise  than  by  notification  should  be 
rendered  in  two  parts,  as  follows  : — 

(1)  Those  parts  of  the  County  in  the  North  Western  Region  which 
comprise  the  administrative  areas  of  Buxton  M.B.,  Glossop 
M.B.,  New  Mills  U.D.,  Whaley  Bridge  U.D.  and  Chapel-en- 
le-Frith  R.D. 

(2)  The  remainder  of  the  Administrative  County. 

Table  XII  which  follows,  gives  the  relevant  figures  for  the  past 
ten  years,  showing  the  Respiratory  and  Non-Respiratory  categories  as 
well  as  males  and  females  separately.  It  has  not  been  possible  however 
to  divide  them  throughout  this  period  into  the  two  Hospital  Regions 
as  the  Ministry  of  Health  requested  records  to  be  kept  in  this  way  only 
from  1950.  Table  XIII,  however,  which  deals  only  with  the  year  under 
review,  is  given  in  two  parts,  and  shows  the  North  West  of  the  County 
separately. 


TABLE  XII. 

SUMMARY  OF  NEW  CASES  REPORTED  FROM  1948  UNTIL 

1957  INCLUSIVE 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Respiratory 

Males 

251 

295 

246 

294 

276 

253 

238 

204 

195 

212 

Females 

157 

196 

180 

170 

212 

169 

153 

110 

126 

119 

Total  . . 

408 

491 

426 

464 

488 

422 

391 

314 

321 

331 

Non-Respiratory 

Males 

55 

52 

49 

36 

32 

23 

30 

34 

23 

25 

Females 

50 

49 

39 

47 

49 

34 

32 

34 

28 

31 

Total  . . 

105 

101 

88 

83 

81 

57 

62 

68 

51 

56 

Total  Pul.  and 

Non-Pul. 

513 

592 

514 

547 

569 

479 

453 

382 

372 

387 

The  number  of  new  cases  of  tuberculosis  reported  shows  a 
welcome  reduction  as  compared  with  a few  years  ago,  but  some 
fluctuation  must  be  expected  from  time  to  time.  Considerable  efforts 
are  made  to  trace  possible  sources  of  infection,  including  the  exami- 
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nation  of  contacts,  which,  no  doubt,  bring  to  light  cases  which  would 
not  otherwise  be  discovered  until  an  advanced  stage  of  the  disease 
has  been  reached. 

Whilst  it  is  pleasing  to  report  that  there  is  a decrease  in  the 
number  of  pulmonary  cases  occurring  amongst  young  adults,  it  is 
unfortunate  that  there  is  a tendency  for  the  numbers  to  increase 
among  the  elderly  age  groups  who  are  males,  a state  of  affairs  which 
has  been  commented  on  from  time  to  time  by  Chest  Phsyicians. 


TABLE  XIII. 

New  cases  of  tuberculosis  during  1957  either  “notified”  or  coming 
to  the  knowledge  of  the  Authority  by  other  means,  e.g.,  death  returns 
from  Local  Registrars  or  the  Registrar  General. 


Age  Groups  . . 

0— 

1— 

2— 

5— 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

All 

Ages 

Respiratory — 

Males 

1 

— 

5 

6 

6 

14 

16 

33 

30 

32 

32 

31 

6 

212 

Females 

1 

1 

1 

7 

5 

13 

20 

23 

25 

13 

5 

3 

2 

119 

N on-respiratory — 

Males 

— 

- 

2 

2 

7 

5 

2 

- 

3 

2 

— 

2 

— 

25 

Females 

- 

1 

1 

3 

- 

1 

4 

5 

7 

7 

- 

1 

1 

31 

Total 

2 

2 

9 

18 

18 

33 

42 

61 

65 

54 

37 

37 

9 

387 

The  above  figures  are  for  the  whole  of  the  Administrative  County  and  include 
the  numbers  of  cases  reported  in  the  area  of  the  Manchester  Regional  Hospital 
Board  in  Derbyshire,  which,  however,  are  shown  separately  below. 


Age  Groups  . . 

0— 

1— 

2— 

5— 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

All 

Ages 

Respiratory — 

Males  . . 

- 

— 

— 

— 

2 

— 

2 

3 

2 

2 

1 

1 

— 

13 

Females 

- 

- 

- 

1 

1 

- 

2 

- 

1 

1 

1 

- 

- 

7 

N on- Respiratory — 

Males  . . 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 

— 

— 

— 

3 

Females 

1 

1 

Total 

- 

- 

- 

1 

4 

1 

4 

3 

3 

5 

2 

1 

- 

24 

35 


Details  of  the  clinical  types  of  cases  reported  are  shown  in  the 


following  Table  : — 

TABLE  XIV. 

Pulmonary  331 

Non-pulmonary  : — 

Glands  . . . . . . . . . . 25 

Meningitis  . . . . . . . . 6 

Bones  and  Joints  . . . . . . 4 

Abdominal  . . . . . . . . . . 4 

Genito-Urinary  . . . . . . . . 7 

Lupus  1 

Other  forms  . . . . . . . . 9 


Total  . . . . 387 


DEATHS  FROM  TUBERCULOSIS 

The  fall  in  the  number  of  deaths  from  all  forms  of  tuberculosis 
has  been  much  more  rapid  than  the  fall  in  the  new  notifications  of  the 
disease.  This  has  occurred  throughout  the  country. 

Table  XV  shows  the  remarkable  reduction  that  has  taken  place 
since  1950.  Many  factors  have  played  a part  in  bringing  about  this 
satisfactory  state  of  affairs,  such  as  the  higher  standard  of  living  and 
hygiene,  and  the  earlier  detection  of  the  disease  than  was  the  case  years 
ago,  combined  with  improved  methods  of  treatment. 

It  is  very  gratifying  to  see  that  as  a result  of  the  great  efforts 
which  have  been  made  by  those  actively  engaged  over  many  years  in 
the  campaign  against  the  disease  and  the  large  sums  of  money  that 
have  been  spent  by  voluntary  bodies,  Local  Authorities  and  the 
Central  Government,  that  tuberculosis  is  not  now  the  killing  disease 
it  was  in  the  early  years  of  the  present  century,  and  if  these  efforts  are 
maintained  there  is  reason  to  hope  that  the  disease  will  be  largely 
eliminated  from  the  country. 

There  is  no  doubt  that  the  present  generation  is  benefiting  by 
the  great  work  of  the  early  pioneers  in  the  public  health  field,  who 
strove  to  bring  into  being  such  measures  as  pure  and  wholesome  water 
and  food  supplies,  and  the  water  carriage  system  of  sewage  disposal, 
which  are  now  taken  for  granted. 
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TABLE  XV. 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Respiratory  . . 

154 

119 

110 

113 

80 

74 

51 

51 

Non-respiratory 

18 

23 

12 

12 

12 

10 

6 

5 

172 

142 

122 

125 

92 

84 

57 

56 

The  death  rates 

per  thousand  of  the  population 

are  as 

: follows  : — 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Respiratory 

0.22 

0.17 

0.16 

0.16 

0.11 

0.11 

0.08 

0.07 

Non-respiratory 

0.03 

0.03 

0.02 

0.02 

0.02 

0.02 

0.01 

0.01 

0.25 

0.20 

0.18 

0.18 

0.13 

0.13 

0.09 

0.08 

fhe  provisional  figure  for  England  and  Wales  supplied  by  the  Registrar- 
General  for  1957  is  0.11  deaths  per  thousand  of  the  home  population. 


The  Table  below  shows  the  notifications  and  deaths  in  Derbyshire 
for  the  last  ten  years. 


TABLE  XVI. 


Year 

New 

Cases 

Deaths 

Year 

New 

Cases 

Deaths 

1948  . . 

513 

243 

1953  . . 

479 

125 

1949  . . 

592 

205 

1954  . . 

453 

92 

1950  . . 

514 

172 

1955  . . 

382 

84 

1951  . . 

547 

142 

1956  . . 

372 

57 

1952  . . 

569 

122 

1957  . . 

387 

56 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 
CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 

ANTE-NATAL  SCHEME 

Ante-Natal  Clinics. 

During  1957  Hackenthorpe  Ante-Natal  Clinic  was  opened, 
making  a total  of  twenty-four  ante-natal  clinics  maintained  by  the 
Authority  : seven  in  Municipal  Boroughs,  twelve  in  Urban  Districts 
and  five  in  Rural  Districts.  Twenty-three  of  the  Clinics  are  conducted 
by  the  County  Council’s  Maternal  and  Child  Welfare  Medical  Officers, 
and  the  remaining  one  by  a Consultant  Obstetrician  provided  by  the 
Regional  Hospital  Board.  A Health  Visitor  is  in  attendance  at  each 
Clinic,  as  well  as  one  or  more  of  the  Authority’s  Domiciliary  Midwives. 
No  clinics  are  conducted  under  the  Authority’s  arrangements  by 
General  Practitioners  on  their  own  premises.  Arrangements  are  made 
for  the  collection  of  blood  from  all  patients,  so  that  A.B.O.  group  typing 
and  Rh.  typing,  as  well  as  serum  tests  for  Syphilis,  may  be  performed. 
All  these  facilities  are  available  to  both  married  and  unmarried  mothers. 


Details  of  the  Ante-natal  Clinics  are  set  out  below  : — 


ALFRETON 
ASHBOURNE  . . 

BELPER 

BOLSOVER 

BUXTON 

CHESTERFIELD 

CLAY  CROSS  . . 
CLOWNE 

DERBY 
DRONFIELD 
ECKINGTON  . . 
FRECHEVILLE  .. 
GLOSSOP.. 
HACKENTHORPE 
HEANOR  .. 
ILKESTON 


County  Clinic,  Grange  Street,  Alfreton.  Each  Friday, 
9 a.m.  to  12.30  p.m.  and  1.30  p.m.  to  4 p.m. 

Victoria  Memorial  Hospital,  Buxton  Road,  Ashbourne. 
Each  Thursday,  9 a.m.  to  12.30  p.m.  and  1.30  p.m.  to 
4 p.m. 

County  Clinic,  The  Cedars,  Field  Lane,  Belper.  1st 
and  3rd  Mondays,  9 a.m.  to  12.30  p.m. 

County  Clinic,  Welbeck  Road,  Bolsover.  Each  Friday, 

1.30  p.m.  to  4 p.m. 

Child  Welfare  Centre,  Bridge  Street,  Buxton.  1st  and 
3rd  Tuesdays,  9 a.m.  to  12.30  p.m. 

Derbyshire  County  Council  Ante-Natal  Clinic,  Scarsdale 
Hospital,  Chesterfield.  Each  Wednesday,  9 a.m.  to 

12.30  p.m.  and  1.30  p.m.  to  4 p.m. 

County  Clinic,  High  Street,  Clay  Cross.  Each  Friday, 
9 a.m.  to  12.30  p.m. 

County  Clinic,  Creswell  Road,  Clowne.  Each  Wednes- 
day^ a.m.  to  12.30  p.m.  and  2nd,  4th  and  5th  Thursdays, 
9 a.m.  to  12.30  p.m. 

County  Clinic,  County  Offices  Yard,  Derby.  Each 
Tuesday,  9 a.m.  to  12.30  p.m. 

County  Clinic,  The  Grange,  Dronfield.  2nd  and  4th 
Mondays,  9 a.m.  to  12.30  p.m. 

Wesleyan  School,  Eckington.  1st,  3rd  and  5th  Thurs- 
days, 9 a.m.  to  12.30  p.m.  and  1.30  p.m.  to  4 p.m. 
County  Clinic,  Fox  Lane,  Frecheville.  1st,  3rd  and  5th 
Mondays,  9 a.m.  to  12.30  p.m.,  and  1.30  p.m.  to  4 p.m. 
Municipal  Buildings,  Glossop.  2nd  and  4th  Mondays, 
9 a.m.  to  12.30  p.m.. 

County  Clinic,  Main  Road,  Hackenthorpe.  2nd,  4th 
and  5th  Thursdays,  1.30  p.m.  to  4 p.m. 

County  Clinic,  Wilmot  Street,  Heanor.  1st  and  3rd 
Wednesdays,  1.30  p.m.  to  4 p.m. 

County  Clinic,  Albert  Street,  Ilkeston.  2nd  and  4th 
Monday,  2 p.m.  to  4 p.m.  and  each  Thursday,  9 a.m. 
to  12.30  p.m. 
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LONG  EATON  . 
MATLOCK 
RIPLEY  . . 
SHIREBROOK  . 
STAVELEY 
SWADLINCOTE 


County  Clinic,  4 Nottingham  Road,  Long  Eaton.  Each 
Wednesday,  9 a.m.  to  12.30  p.m.  and  1.30  p.m.  to  4 p.m. 
County  Clinic,  Dean  Hill  House,  Causeway  Lane, 
Matlock.  1st  and  3rd  Thursdays,  9 a.m.  to  12.30  p.m. 
Cottage  Hospital,  Ripley.  2nd  and  4th  Fridays,  1.30 
p.m.  to  4 p.m. 

County  Clinic,  Cliff  House,  Church  Drive,  Shirebrook. 
Each  Monday,  9 a.m.  to  12.30  p.m. 

County  Clinic,  Lime  Avenue,  Staveley.  2nd  and  4th 
Thursdays,  9 a.m.  to  12.30  p.m.,  and  1.30  p.m.  to  4 p.m. 
County  Clinic,  Alexandra  Road,  Swadlincote.  2nd  and 
4th  Tuesdays,  9 a.m.  to  12.30  p.m. 


The  following  are  the  number  of  sessions  and  attendances  at  these 
Clinics  during  1957  : — 


Half-day  Sessions 
Number  of  New  Cases 
Total  number  of  attendances 
Post-Natal  visits 


1,283 

3,349 

13,347 

609 


Routine  X-Ray  Examinations  of  Patients  attending  Ante- 
Natal  Clinics. 

During  1953,  arrangements  were  made  with  Nottingham  No.  2 
Hospital  Management  Committee  by  which  patients  attending  Ilkeston 
Ante-Natal  Clinic  could  be  x-rayed  at  Ilkeston  General  Hospital. 

In  November,  1954,  a circular  letter  was  received  from  Sheffield 
Regional  Hospital  Board  which  set  out  arrangements  by  which  patients 
in  other  parts  of  the  County,  within  the  area  of  the  Board,  could  be 
x-rayed.  During  1955,  with  the  co-operation  of  the  other  Regional 
Hospital  Boards  and  Hospital  Management  Committees  concerned, 
these  facilities  have  been  extended  to  all  expectant  mothers  in  the 
County,  who  may  now  avail  themselves  of  a routine  chest  x-ray 
during  pregnancy,  at  the  Mass  Miniature  Radiography  Centre  or 
Camera  Unit  most  convenient  to  the  Ante-Natal  Clinic  which  they 
attend. 

Special  ante-natal  sessions  are  held  at  all  the  centres,  appoint- 
ments being  made  at  the  Chest  Centre  through  the  Maternal  and  Child 
Welfare  Medical  Officer  in  charge  of  the  Ante-Natal  Clinic. 

Ante-Natal  Care  related  to  Toxaemia. 

All  Medical  Officers  conducting  ante-natal  clinics  have  received 
a copy  of  the  Memorandum  on  ante-natal  care  related  to  Toxaemia 
and  every  effort  has  been  made  to  implement  the  suggestions  made 
in  this  Memorandum. 

Supervision. — The  importance  of  regular  ante-natal  care  is 
impressed  on  all  patients  attending  the  ante-natal  clinics.  They  are 
asked  to  attend  every  month  up  to  the  30th  week,  every  fortnight 
from  30th-36th  week  and  every  week,  where  possible,  from  the  36th- 
40th  week.  It  is,  however,  difficult  to  evolve  a “pattern  of  super- 
vison”  as  many  patients  transfer  to  hospital  ante-natal  care  if  and 
when  their  application  for  a hospital  bed  is  accepted. 
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Examination. — A routine  medical  examination  is  carried  out 
at  the  patient’s  first  visit  to  the  Clinic.  Arrangements  have  been 
made  with  the  Hospital  Management  Committee  for  chest  x-ray 
examination  of  patients  attending  ante-natal  clinics.  Any  abnorm- 
alities detected  at  these  preliminary  examinations  are  referred  to  the 
patient’s  General  Practitioner  or,  with  his  approval,  to  the  appropriate 
hospital  consultant.  The  blood  pressure  is  recorded,  the  patient 
weighed  and  the  urine  tested  at  all  subsequent  visits.  Midwives  are 
asked  to  visit  any  patient  requiring  close  observation  during  the 
interval  between  their  attendances  at  the  clinic. 

Blood  Testing. — All  Medical  Officers  have  been  supplied  with 
Sahli  Haemoglobinometers  so  that  haemoglobin  estimations  may  be 
made.  Ferrous  sulphate  tablets  are  supplied  at  the  clinic.  Patients 
not  responding  to  this  form  of  iron  are  referred  to  their  own  doctor 
for  alternative  treatment.  A sample  of  blood  is  taken  from  all  patients 
whose  blood  group  has  not  already  been  typed.  These  samples  are 
sent  to  the  Sheffield  Regional  Blood  Transfusion  Service  who  report 
on  the  blood  group,  Rh  factor  and  Kahn  test  in  each  case.  Tests  for 
antibodies  are  also  carried  out  at  32nd-34th  weeks  on  all  Rh  negative 
patients  when  requested  by  the  Regional  Blood  Transfusion  Service. 

Ante-Natal  Records. — Each  patient  attending  the  clinic  receives 
a card  on  which  is  recorded  a copy  of  the  findings  at  each  examination. 
The  patient  keeps  this  card  in  an  envelope  together  with  her  appoint- 
ment card  and  particulars  of  her  blood  group.  She  is  instructed  to 
bring  this  envelope  with  her  when  attending  for  ante-natal  examination 
whether  at  the  General  Practitioner’s  surgery  or  at  hospital. 

Follow-up  of  Failures. — Cases  who  fail  to  attend  the  ante-natal 
clinic  on  the  appointed  day  are  followed  up  either  by  letter  or  by  the 
domiciliary  midwife.  It  is  not  possible  to  evolve  a water-tight  system 
as  the  local  authority  are  not  informed  when  patients  are  transferred 
to  hospital  for  ante-natal  care  or  are  admitted  to  hospital  or  a maternity 
home  for  their  confinement. 

Health  Education. — Each  ante-natal  clinic  is  staffed  by  a doctor, 
a health  visitor  and  a midwife.  The  health  visitor  speaks  to  the  patients 
either  singly  or  to  groups  while  the  midwife  is  in  attendance  on  the 
doctor.  Arrangements  are  in  hand  for  midwives  to  attend  a Mother- 
craft  and  Relaxation  Course  and  it  is  hoped  to  commence  Mothercraft 
and  Relaxation  classes  run  by  the  Midwives  and  health  visitors  in  the 
near  future. 

Arrangements  for  selecting  women  whose  confinement  in 
Hospital  is  recommended  on  medical  or  social  grounds. 

The  provision  of  Hospital  accommodation  for  maternity  cases  is 
the  responsibility  of  Regional  Hospital  Boards.  To  facilitate  the 
administrative  arrangements  concerning  the  large  number  of  patients 
desiring  hospital  or  maternity  home  accommodation,  Bed  Bureaux 
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have  been  set  up  at  Chesterfield  and  Derby  by  the  Sheffield  Regional 
Hospital  Board.  Forms  of  application  for  admission  are  available  at 
the  Authority’s  ante-natal  clinics,  and  these  are  passed  to  the  respective 
Bed  Bureaux. 

Where  admission  to  a hospital  bed  is  recommended  on  medical 
grounds,  this  is  sufficient  to  ensure  invariably  that  a bed  is  made 
available,  providing  arrangements  are  not  left  until  the  last  moment. 
In  most  cases,  however,  applications  are  based  on  social  need,  and 
such  cases  are  referred  to  this  authority  for  a report  on  the  home 
circumstances.  In  the  light  of  that  report,  which  is  made  after  a visit 
to  the  patient’s  home  by  one  of  the  Health  Visitors,  a recommendation 
is  made  as  to  the  necessity  for  a Hospital  or  Maternity  Home  bed. 

In  practice  the  scheme  has  worked  smoothly  and  no  changes  are 
envisaged  at  the  present  time. 

The  following  is  an  analysis  of  cases  visited  by  Health  Visitors 
for  a report  on  the  home  circumstances  : — 

DERBY  BED  BUREAU 

Suitable  for  home  confinement  . . . . . . . . . . 35 

Hospital  accommodation  desirable  but  not  essential  . . . . 98 

Home  conditions  unsuitable  and  hospital  confinement  necessary  . . 305 

Miscellaneous  visits  (i.e.  cancellations,  miscarriages,  removals  from 

district,  etc.)  . . . . . . . . . . . . . . . . 30 

CHESTERFIELD  BED  BUREAU 

Suitable  for  home  confinement  . . . . . . . . . . 47 

Hospital  accommodation  desirable  but  not  essential  . . . . 202 

Home  conditions  unsuitable  and  hospital  confinement  necessary  . . 662 

Miscellaneous  visits  (i.e.  cancellations,  miscarriages,  removals  from 

district,  etc.)  . . . . . . . . . . . . . . . . 18 

OTHER  HOSPITALS  OUTSIDE  THE  AREAS  OF  THE  DERBY 
AND  CHESTERFIELD  BED  BUREAUX 

Suitable  for  home  confinement  ...  . . . . . . . . 6 

Hospital  accommodation  desirable  but  not  essential  . . . . 78 

Home  conditions  unsuitable  and  hospital  confinement  necessary  . . 142 

Miscellaneous  visits  (i.e.  cancellations,  miscarriages,  removals  from 

district,  etc.)  . . . . . . . . . . . . . . 12 


CHILD  WELFARE  CENTRES 

During  1957  three  new  Infant  Welfare  Centres  were  opened  in 
the  County  at  Hackenthorpe,  Kirk  Hallam  and  Renishaw,  and  one  in 
Chesterfield  Borough,  bringing  the  total  to  ninety-two. 

The  number  of  sessions  and  attendances  at  the  County  Council 
Infant  Welfare  Centres  during  1957  are  set  out  below  : — 

Half-day  sessions  . . . . . . 4,197 

Number  of  new  cases  under  one  year  of  age  . . . . 6,936 

Number  of  children  who  attended  during  the  year  and 
who  were  born  in  : — 

1957  6,508 

1956  5,256 

1955-52  4,385 

Total  number  of  children  who  attended  during  the 
year 


16,149 
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Number  of  attendances  made  by  children  who,  at  the 
date  of  attendance,  were  : — 

Under  one  year 

One  but  under  two 

Two  but  under  five 

Total  attendances  during  the  year 


86,967 

19,000 

11,510 

117,477 


CARE  OF  PREMATURE  INFANTS 
(i.e.,  Babies  weighing  5^  lbs.  or  less  at  birth). 

Local  Health  Authorities  are  required  by  the  Ministry  of  Health 
to  provide  statistics  about  premature  babies.  Since  the  inception  of 
the  National  Health  Service  information  has  been  obtained  from 
hospitals  regarding  premature  births  and  the  survival  of  premature 
infants  in  hospitals,  and  from  Local  Health  Authorities  in  respect  of 
births  at  home  or  in  Private  Nursing  Homes,  together  with  information 
from  both  sources  in  respect  of  infants  admitted  to  hospital  after  birth 
elsewhere.  It  was  found  by  the  Ministry  of  Health  that  this  dual 
source  of  information  gave  rise  to  considerable  inaccuracies  and 
discrepancies  in  the  returns,  and  as  a consequence  it  was  considered 
appropriate  for  the  Local  Health  Authority,  as  the  Authority  ultimately 
responsible  for  the  care  of  all  infants  in  its  area,  whether  born  at 
home  or  in  hospital,  to  assume  responsibility  for  the  collection  and 
transmission  of  information  in  respect  of  all  premature  infants. 
Accordinagly,  from  the  beginning  of  1953,  the  statistics  provided  by 
the  Local  Health  Authority  relate  to  hospital  births  as  well  as  domiciliary 
and  nursing  home  births,  thus  constituting  a complete  record  of  the 
occurrence  of  each  premature  birth  (five  and  still)  and  of  the  survival 
of  premature  infants  in  the  area  of  the  Local  Health  Authority. 

Statistics  for  the  year  1957  are  set  out  below  : — 

Number  of  premature  live  births  notified  (as  adjusted 
by  transfer  notifications) : — 

(a)  In  Hospital 

(b)  At  Home 

(c)  In  private  Nursing  Homes 

Total 

Number  of  premature  stillbirths  notified  (as  adjusted  by 
transfer  notifications) : — 

(a)  In  Hospital 

(b)  At  Home 

(c)  In  private  Nursing  Homes 

Total 

Of  the  576  premature  live  births  who  were  born  in  hospital 
sixty-one  died  within  twenty  four  hours  of  birth  and  485  survived 
twenty-eight  days. 

Of  the  240  born  at  home,  forty-nine  were  transferred  to  hospital 
on  or  before  the  twenty-eighth  day,  and  of  the  remainder  ten  died 
within  twenty-four  hours  of  birth  and  177  survived  twenty-eight  days. 


576 

240 

41 

857 


114 

26 

8 

148 
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Of  the  forty-one  born  in  Private  Nursing  Homes  thirty-six 
survived  twenty-eight  days  and  four  died  within  twenty-four  hours. 

The  Council’s  Home  Help  Scheme  is  available  for  premature 
infants,  provided  the  need  is  certified  by  the  Doctor  attending  the 
case. 

The  Council  has  agreed  to  the  provision  of  certain  equipment  for 
the  domiciliary  nursing  of  premature  infants.  No  charge  will  be  made 
for  the  loan  of  the  equipment  but  if  it  is  damaged,  other  than  that 
which  can  be  accounted  for  by  lair  wear  and  tear,  the  actual  cost  of 
repair  or  replacement  will  have  to  be  paid. 

The  equipment  will  be  issued  in  units  and  each  unit  will  comprise 
the  following  articles  : — 

1.  One  Cot  Set  consisting  of  (a)  One  Cot,  ( b ) Two  Cot  Ends, 
(c)  Four  Rails,  ( d ) Four  Lining  Rods,  (e)  One  Tray,  (f)  One 
Box,  ( g ) One  Key. 

2.  Two  Cot  Linings. 

3.  One  Cot  Mattress. 

4.  Four  Cot  Blankets. 

5.  One  Feeding  Bottle. 

6.  One  Mucus  Catheter. 

7.  Two  Hot  Water  Bottles. 

8.  One  Hot  Water  Bottle  Cover. 

9.  One  Mackintosh  Sheet. 

10.  One  Thermometer. 

11.  One  set  of  Premature  Infant  Clothing  comprising  ( a ) Two 
Vests,  ( b ) One  Gown  without  hood,  (c)Two  Gowns  with  hood. 

In  the  event  of  a Unit  being  required  for  a patient  under  the  care 
of  a doctor  or  midwife,  the  following  should  be  approached  as  appro- 
priate : — 

Northern  part  of  the  County  excluding  the  Borough  of  Chesterfield. 

Telephone  Nos. 

Miss  M.  Blackbird, 

Supervisor  of  Midwives,  Day — Chesterfield  2773. 

County  Clinic,  Brimington  Road, 


Chesterfield. 


Night — Chesterfield  6288. 


Southern  part  of  the  County. 


Miss  M.  C.  Jackson, 
Supervisor  of  Midwives, 
County  Offices, 

Matlock. 


Night— Duffield  2101. 


Day — Matlock  3411 


Ext.  241. 


Chesterfield  Borough  only. 
Mrs.  S.  M.  Street, 


Day — Chesterfield  3232, 


Supervisor  of  Midwives, 
Town  Hall,  Chesterfield. 


Ext.  256. 

Night — Ashover  284. 
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Supply  of  Extra  Vitamins,  etc. 

The  County  Council  has  for  many  years  supplied  certain  pro- 
prietory preparations  at  Infant  Welfare  Centres  and  Ante-Natal 
Clinics  at  cost  price.  At  Ante-Natal  Clinics  simple  preparations  of 
iron  in  tablet  form  (Tab.  Ferri  Sulphatis  Co.)  and  also  of  calcium 
with  vitamins  (Tab.  Calciferol  Co.)  are  prescribed  by  the  Clinic 
Medical  Officers  in  suitable  cases. 

The  list  of  preparations  sold  at  Infant  Welfare  Centres  which 
was  published  in  my  Annual  Report  for  1955  was  re-considered  at  a 
meeting  of  the  Department’s  Medical  Officers  held  at  Clowne  Clinic 
in  October,  1956,  when  particular  attention  was  given  to  the  possibility 
that  excessive  Vitamin  D may  be  responsible  for  otherwise  unexplained 
illness  in  babies.  It  is  now  thought  that  hypercalcaemia  may  be  related 
to  the  excessive  intake  of  Vitamin  D.  Some  dried  milks  as  well  as 
some  cereals  are  fortified,  and  if  a baby  takes  Cod  Liver  Oil  he  may 
well  be  receiving  something  like  2,000  international  units  instead  of 
the  originally  recommended  600  to  700.  There  are  children  who 
appear  to  be  sensitive  to  Vitamin  D and  react  unfavourably  to  this 
increased  dosage. 

As  a result  of  the  discussions  between  the  Medical  Staff  it  was 
agreed  that  Cod  Liver  Oil  Emulsion  be  deleted  from  the  approved 
list  and  that  Lactogal  be  added.  The  revised  list  is  now  as  follows  : — 

Virol. 

Maltoline  with  Iron. 

Colact. 

Rose  Hip  Syrup. 

Adexolin  in  Liquid  Form. 

Lactogal. 


WELFARE  FOODS  SERVICE 

The  uptake  of  welfare  foods  during  1957  was  affected  by  two 
major  changes.  The  Welfare  Foods  (Great  Britain)  Amendment 
Order,  1957  which  came  into  operation  on  the  21st  March,  1957, 
increased  the  price  of  National  Dried  Milk  from  lOld.  to  2/4d.  per 
tin.  This  change,  which  devalued  the  milk  tokens  from  3/Hd.  to 
l/8d.,  was  received  with  disappointment  by  the  majority  of  beneficiaries, 
and  the  immediate  result  was  a fall  in  the  number  of  issues  by  about 
20%,  particularly  on  supplementary  tokens.  Since  April  there  has  been 
a slight  but  steady  decline  in  sales  of  National  Dried  Milk  against 
coupons,  the  issues  for  December,  1957,  being  17,635  while  those  for 
December,  1956  were  24,922.  It  was  also  noted  that  more  people 
preferred  to  pay  the  full  price  of  4/-  per  tin  for  National  Dried  Milk 
and  to  use  their  tokens  for  liquid  milk. 
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The  second  change,  following  the  recommendation  contained  in 
the  Report  of  the  Joint  Sub-Committee  on  Welfare  Foods  that  the 
supply  of  orange  juice  be  restricted  to  children  under  two  years  of 
age,  came  into  effect  on  1st  November.  As  tokens  already  issued  to 
children  over  two  years  of  age  were  to  be  honoured,  the  full  effect  of 
this  change  will  be  not  apparent  for  some  time  although  a fall  in  issues 
was  noted  during  December. 

It  became  evident  also  during  the  last  two  months  of  the  year  that 
the  restriction  of  orange  juice  to  children  under  two  had  affected  the 
uptake  of  cod  liver  oil.  Although  cod  liver  oil  is  still  available  free  of 
cost  to  all  children  up  to  the  age  of  five  years  it  seems  likely  that  many 
people  who  would  have  collected  orange  juice  and  cod  liver  oil  for 
their  children  will  not  trouble  to  collect  cod  liver  oil  only.  In  addition 
it  is  probable  that  various  items  in  the  press  referring  to  excessive 
intake  of  vitamin  D and  its  possible  relation  to  hypercalcaemia  may 
also  have  reduced  uptake  of  cod  liver  oil.  The  supply  of  Vitamin  A 
and  D Tablets  to  expectant  and  nursing  mothers  was  continued  and 
issues  remained  at  approximately  the  same  level. 


The  following  figures  show  the  issues  of  all  welfare  foods  in  the 
County  area  during  the  year  ended  31st  December,  1957  : — 


National 

Dried 

Milk 

Cod 

Liver 

Oil 

Vitamin 

A.  & D. 
Tablets 

Orange 

Juice 

Issued  against  coupons — 

(a)  By  stamps  . . 

1 b ) Free 

272,925 

4,969 

64,401 

33,532 

432,042 

4,119 

Issued  to — 

N.H.S.  Hospitals 

Day  Nurseries 

Issued  at  full  price 

1,320 

67 

2,726 

3 

578 

— 

1,298 

1,512 

Totals 

282,007 

64,982 

33,532 

438,971 

Five  new  distribution  points  were  opened  at  Hackenthorpe, 
Renishaw,  Kirk  Hallam,  Riddings,  and  Sudbury,  the  first  four  being 
at  Infant  Welfare  Centres.  Distribution  at  Wirksworth  was  transferred 
from  the  Town  Hall  to  the  Infant  Welfare  Centre  at  the  Parish  Hall. 
The  voluntary  centre  at  Woodville,  which  was  at  a shop,  had  to  be 
discontinued  when  the  business  changed  hands,  the  new  owner  being 
unwilling  to  continue  the  distribution.  With  this  exception  all  existing 
centres  continued  to  function. 


Details  of  the  distribution  centres  are  set  out  as  follows  : — 
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ALFRETON  URBAN  DISTRICT 

4 Church  Street,  Alfreton 


Mission  Room,  Ironville 
Congregational  Church  Schoolroom, 
Riddmgs 

Social  Service  Centre,  Swanwick  . . 


Monday  and  Tuesday,  10  a.m.  to  12.45  p.m. 
2 p.m.  to  5 p.m. 

Thursday,  10  a.m.  to  12.30  p.m. 

Friday,  9.30  a.m.  to  12.45  p.m.,  2 p.m.  to  5 p.m. 
Saturday,  9 a.m.  to  12  noon. 

4th  Friday,  3.30  p.m.  to  4.30  p.m. 

2nd  and  4th  Mondays,  2 p.m.  to  4 p.m. 

4th  Thursday,  2 p.m.  to  4 p.m. 


ASHBOURNE  URBAN  DISTRICT 

4 Town  Hall  Yard,  Ashbourne  . . Tuesday  and  Thursday,  9.15  a.m.  to  12.45  p.m. 

2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

Clinic,  St.  John  Street,  Ashbourne  Wednesday,  2 p.m.  to  4 p.m. 


ASHBOURNE  RURAL  DISTRICT 

Rose  Bank,  Kirk  Ireton  . . . . Any  time. 

School  House,  Kniveton  . . . . Any  time. 

Post  Office,  Yeaveley  . . . . Shop  hours. 


BAKEWELL  URBAN  DISTRICT 

Town  Hall,  Bakewell  ..  ..  Monday,  9.15  a.m.  to  12.45  p.m.,  2 p.m.  to 

5 p.m. 

Clinic,  Town  Hall,  Bakewell  . . 2nd  and  4th  Wednesdays,  1.30  p.m.  to  4 p.m. 


BAKEWELL  RURAL  DISTRICT 

Abney  House,  Baslow 
Clinic,  Memorial  Hall,  Bradwell  . . 
Calver  Chapel,  Calver 
Williams  Deacons  Bank,  The 
Square,  Eyam 

Kenwood  House,  Grindleford 
The  Vicarage,  Great  Longstone  . . 
Lathkill  Cottage,  Over  Haddon 
Clinic,  Methodist  Chapel,  Hather- 
sage 

St.  John’s  Comfort  Centre,  Church 
Lane,  Rowsley 

Clinic,  Wesleyan  Chapel  School- 
room, Tides  well  . . 

Mr.  J.  Burton,  Main  Street,  Winster 
Clinic,  Village  Hall,  Youlgreave 


1st  Wednesday,  2 p.m.  to  4 p.m. 

1st  and  3rd  Tuesdays,  2 p.m.  to  4 p.m. 

1st  Wednesday,  3 p.m.  to  4 p.m. 

2nd  and  4th  Thursdays,  1.30  p.m.  to  3.30  p.m. 
1st  and  3rd  Thursdays,  1.30  p.m.  to  3.30  p.m. 
2nd  and  4th  Wednesdays,  all  day. 

Alternate  Thursdays,  1.30  p.m.  to  3.30  p.m. 

1st  and  3rd  Thursdays,  1.30  p.m.  to  3.30  p.m. 

Alternate  Wednesdays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Tuesdays,  1.30  p.m.  to  3.30  p.m. 
Shop  hours. 

Alternate  Tuesdays,  1.30  p.m.  to  3.30  p.m. 


BELPER  URBAN  DISTRICT 

County  Clinic,  Field  Lane,  Belper. . Monday,  9.15  a.m.  to  12.30  p.m. 

Tuesday  and  Thursday,  9.15  a.m.  to  12.45  p.m. 
2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

The  Bridge  Stores,  Milford  . . Shop  hours. 


BELPER  RURAL  DISTRICT 

Clinic,  British  Legion  Club, 
Allestree 

Clinic,  Devonshire  Street  School- 
room, Ambergate 
Tor  Cafe,  Crich 

Post  Office  Stores,  Derby  Road, 
Denby 

1 Milford  Road,  Duffield 
Mr.  D.  Mackenzie,  Holloway 
35  Highfield  Road,  Kilburn 
Main  Road  Stores,  Smalley 
Woodland  View  Cafe,  Whatstandwell 


Tuesday,  2.30  p.m.  to  4.30  p.m. 

1st  and  3rd  Mondays,  2.30  p.m.  to  4 p.m. 
Shop  hours. 

Shop  hours. 

Tuesday,  2.30  p.m.  to  5 p.m. 

Shop  hours. 

Shop  hours. 

Tuesday,  2 p.m.  to  4 p.m. 

Alternate  Wednesdays,  2 p.m.  to  4 p.m. 
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BOLSOVER  URBAN  DISTRICT 

County  Clinic,  Welbeck  Road, 

Bolsover  ..  ..  ..  ..  Monday  and  Thursday,  9.15  a.m.  to  12  noon. 

Tuesday  and  Friday,  9.15  a.m.  to  12.45  p.m. 
2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

Clinic,  Colliery  Schools,  New 

Bolsover  . . . . . . . . 2nd  and  4th  Thursdays,  2 p.m.  to  4 p.m. 


BLACKWELL  RURAL  DISTRICT 


Jackson  Memorial  Hall,  Doe  Lea  . . 
Young  Vanish  Inn,  Glapwell 
St.  John’s  Ambulance  Hall,  Langwith 
Mission  Room,  Langwith  Junction. . 
Community  Centre,  Mickley 
Clinic,  Crompton  Street  Chapel, 
New  Houghton 
Clinic,  Church  Hall,  Newton 
General  Stores,  Palterton 
Slade  Lane  Chapel,  Pinxton 
Cliff  House,  Church  Drive,  Shire- 
brook 

Bethel  Methodist  Chapel,  South 
Normanton 

Horse  and  Groom  Inn,  Scarcliffe  . . 
Church  Hall,  Tibshelf 


1st  and  3rd  Tuesdays,  3 p.m.  to  4.15  p.m. 
Alternate  Tuesdays,  3.30  p.m.  to  4.30  p.m. 
Monday,  2 p.m.  to  3 p.m. 

Monday,  3.30  p.m.  to  4.30  p.m. 

2nd  and  4th  Tuesdays,  2 p.m.  to  4 p.m. 

1st  and  3rd  Thursdays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Thursdays,  2 p.m.  to  4 p.m. 
Shop  hours. 

Tuesday,  2 p.m.  to  4 p.m. 

Wednesday,  10  a.m.  to  12  noon,  2 p.m.  to  4 p.m. 

Alternate  Tuesdays,  2.30  p.m.  to  4 p.m. 

1st  and  3rd  Tuesdays,  2 p.m.  . to  4 p.m. 

1st  and  3rd  Thursdays,  2 p.m.  to  4 p.m. 


BUXTON  BOROUGH 

18-20  High  Street,  Buxton  . . . . Tuesday  to  Friday,  9.15  a.m.  to  12.45  p.m., 

2p.m.  to 5 p.m.  (except  Wednesday  afternoons). 
Saturday,  9 aim.  to  12  noon. 

Clinic,  Child  Welfare  Centre, 

Buxton  . . . . . . . . Monday,  2 p.m.  to  4 p.m. 


CHAPEL-EN-LE-FRITH  RURAL  DISTRICT 


Mr.  A.  F.  Hancock,  Bamford 
Mr.  W.  M.  Howe,  Bamford 
Mr.  A.  F.  Hancock,  Castleton 
Schools  Canteen,  Eccles  Road, 
Chapel-en-le-Frith 
Mr.  J.  Woodward,  Marple  Road, 
Charlesworth 

Clinic,  Lower  Lane,  Chinley 
Clinic,  Methodist  Schoolroom, 
Hayfield 

Air.  A.  F.  Hancock,  Hope 


Shop  hours. 

Shop  hours. 

Shop  hours. 

Friday,  9.15  a.m.  to  12.45  p.m.,  2 p.m.  to  5 p.m. 
Shop  hours. 

1st  and  3rd  Mondays,  2 p.m.  to  4 p.m. 

1st  and  3rd  Tuesdays,  2 p.m.  to  4 p.m. 

Shop  hours. 


CHESTERFIELD  RURAL  DISTRICT 


Clinic,  Women’s  Institute,  Ashover 
Clinic,  Trinity  Chapel  Schoolroom, 
Brimington 

Clinic,  Church  Schoolroom,  Beighton 
Clinic,  Congregational  Chapel,  Calow 
Clinic,  Memorial  Chapel,  Eckington 
Clinic,  Fox  Lane,  Frecheville 
Clinic,  Methodist  Chapel,  Grassmoor 
Clinic,  St.  Peter’s  Church,  Base- 
green,  Gleadless 
County  Clinic,  Hackenthorpe 
Clinic,  Mission  Church,  Holmewood 
Clinic,  Village  Hall,  Holymoorside . . 
Clinic,  Bridge  Street,  Killamarsh  . . 
Community  Hut,  Mosborough 
Clinic,  Church  Hall,  Main  Road, 
New  Tupton 


2nd  and  4th  Fridays,  2 p.m.  to  3.45  p.m. 

Thursday,  2 p.m.  to  4 p.m. 

Alternate  Mondays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Mondays,  2 p.m.  to  4 p.m. 
Monday,  2 p.m  to  4 p.m. 

Friday,  2 p.m.  to  4 p.m. 

Alternate  Wednesdays,  2.30  p.m.  to  4 p.m. 

Wednesday,  2 p.m.  to  4 p.m. 

Wednesday,  2 p.m.  to  4 p.m. 

Alternate  Wednesdays,  2 p.m.  to  4 p.m. 
4th  Tuesday,  2 p.m.  to  4 p.m. 

Tuesday,  2 p.m.  to  4 p.m. 

Alternate  Mondays,  11  a.m.  to  12  noon. 

2nd  and  4th  Fridays,  2 p.m.  to  4 p.m. 
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Clinic,  Miners’  Welfare  Institute, 
North  Wingfield  . . 

Clinic,  Rupert  Street,  Pilsley 
Hospital  Hall,  Renishaw  . . 

Clinic,  Zion  Methodist  Chapel, 
Stonebroom 

Clinic,  Methodist  Schoolroom, 
Unstone 


1st,  3rd  and  5th  Thursdays,  2 p.m.  to  4 p.m. 
1st  and  3rd  Thursdays,  2.30  p.m.  to  3.30  p.m. 
1st  and  3rd  Wednesdays,  2 p.m.  to  4 p.m. 

Alternate  Mondays,  3 p.m.  to  4 p.m. 

3rd  Tuesday,  2 p.m.  to  4 p.m. 


CHESTERFIELD  BOROUGH 

Divisional  Welfare  Office,  Newbold 
Road,  Chesterfield 
Town  Hall,  Chesterfield 


Clinic,  Edmund  Street,  Whitting- 
ton Moor,  Chesterfield 
Clinic,  Village  Hall,  Hasland  Park, 
Chesterfield 

Clinic,  Jawbones  Hill,  Derby  Road, 
Chesterfield 

Clinic,  Wellington  Street,  New 
Whittington,  Chesterfield 
Clinic,  Gospel  Mission,  Old  Road, 
Brampton 


Monday  to  Saturday,  9 a.m.  to  12  noon. 
Monday  to  Friday,  9.15  a.m.  to  12.45  p.m., 
2 p.m.  to  5 p.m. 

Saturday,  9 to  12  noon. 

Monday  and  Wednesday,  2 p.m.  to  4.30  p.m. 
Tuesday,  2 p.m.  to  4 p.m. 

Monday,  2 p.m.  to  4.30  p.m. 

Tuesday,  2 p.m.  to  4.30  p.m. 

Thursday,  2 p.m.  to  4 p.m. 


CLOWNE  RURAL  DISTRICT 

County  Clinic,  Creswell  Road, 

Clowne  . . . . . . . . Tuesday,  2 p.m.  to  4 p.m. 

Methodist  Chapel,  Creswell  . . 1st  and  3rd  Wednesdays,  2 p.m.  to  3.45  p.m. 

Clinic,  Parish  Hall,  Whitwell  . . 2nd  and  4th  Thursdays,  2 p.m.  to  4 p.m. 


CLAY  CROSS  URBAN  DISTRICT 

County  Clinic,  High  Street,  Clay 

Cross  ..  ..  ..  ..  Tuesday,  9.15  a.m.  to  12.45  p.m.,  2 p.m.  to 

5 p.m. 

Thursday  and  Saturday,  9 a.m.  to  12  noon. 

DERBY  BOROUGH 

3 Bold  Lane,  Derby  ..  ..  Monday  to  Friday,  9.15  a.m.  to  12.15  p.m. 

(excluding  Wednesdays). 

Saturday,  9 a.m.  to  12  noon. 


DRONFIELD  URBAN  DISTRICT 

Clinic,  The  Grange,  Dronfield  . . Monday,  2 p.m.  to  4 p.m.,  also  2nd  and  4th 

Monday,  9.30  a.m.  to  12  noon. 

76  Carr  Lane,  Dronfield  Woodhouse  Alternate  Tuesdays,  2 p.m.  to  4 p.m. 


GLOSSOP  BOROUGH 

Municipal  Buildings,  Glossop  . . Tuesday  and  Thursday,  9.15  a.m.  to  12.45  p.m. 

2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

Clinic,  c/o  The  Library,  Hadfield. . Alternate  Wednesdays,  2.30  p.m.  to  4 p.m. 

HEANOR  URBAN  DISTRICT 

County  Clinic,  Wilmot  Street, 

Heanor  ..  ..  ..  ..  Monday  and  Friday,  9 a.m.  to  12.45  p.m.,  2 

p.m.  to  5 p.m. 

Wednesdays,  9 a.m.  to  12.30  p.m. 
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ILKESTON  BOROUGH 

County  Clinic,  Albert  Street, 
Ilkeston 


Clinic,  Wesley  Street,  Schoolroom 
Cotmanhay 

Old  Church  Hall,  Kirk  Hallam 


Monday  to  Friday,  9.15  a.m.  to  12.45  p.m., 
2 p.m.  to  5 p.m.  (except  Thursday  afternoon 
and  Wednesday  all  day). 

Saturday,  9 a.m.  to  12  noon. 

2nd  and  4th  Thursday,  2 p.m.  to  4 p.m. 
Tuesday,  2 p.m.  to  4 p.m. 


LONG  EATON  URBAN  DISTRICT 

County  Clinic,  4 Nottingham  Road, 

Long  Eaton  ..  ..  ..  Monday  and  Wednesday,  9.15  a.m.  to  12.15 

p.m. 

Tuesday  and  Friday,  9.15  a.m.  to  12.45  p.m. 
2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

St.  Andrew’s  Church  Hall,  Tam- 
worth  Road,  New  Sawley  . . Thursday,  2.30  p.m.  to  4 p.m. 


MATLOCK  URBAN  DISTRICT 


County  Clinic,  Causeway  Lane, 
Matlock 

Mrs.  M.  Prince,  Ember  Lane,  Bonsall 
Mr.  R.  Carter,  Chemist,  Market 
Place,  Cromford 

Sub  Post  Office,  Darley  Bridge  . . 

Sub  Post  Office,  Dale  Road  North, 
Darley  Dale 

Spa  Medical  Stores,  Matlock  Bath . . 
The  Korna  Stores,  Tansley 
Sub  Post  Office,  Wensley  . . 


Tuesday,  9 a.m.  to  12.30  p.m.,  Wednesday  and 
Friday,  2 p.m.  to  5 p.m. 

Any  time. 

Shop  hours. 

Daily  9 a.m.  to  5 p.m.  (except  Thursday  after- 
noons). 

Shop  hours,  excluding  Saturday. 

Tuesday,  9 a.m.  to  6 p.m. 

Shop  hours. 

Shop  hours 


NEW  MILLS  URBAN  DISTRICT 

County  Clinic,  High  Lea  Hall, 

New  Mills  . . . . . . Thursday,  9.15  a.m.  to  12.45  p.m.,  2 p.m.  to 

5 p.m. 


REPTON  RURAL  DISTRICT 


The  Schools,  Bretby 
General  Stores,  Linton  Road,  Castle 
Gresley 

Parish  Room,  Etwall 
Avenue  Stores,  Gresley 
General  Stores,  Hartshorne 
Public  Hall,  Scropton  Road,  Hatton 
Main  Street,  Hilton 
Clinic,  Methodist  Church,  Station 
Road,  Mickleover 
Church  Farm,  Netherseal 
Clinic,  Methodist  Chapel,  Wood- 
ville  Road,  Overseal 
Clinic,  The  Village  Hall,  Repton  . . 
Parish  Room,  Rosliston 
Post  Office,  Walton-on-Trent 


Alternate  Wednesdays,  3 p.m.  to  4 p.m. 
Shop  hours. 

Wednesday,  2.30  p.m.  to  4.30  p.m. 

Shop  hours. 

Shop  hours. 

Alternate  Wednesdays,  2 p.m.  to  4 p.m. 
Wednesday,  2 p.m.  to  4 p.m. 

2nd  and  4th  Thursday,  2 p.m.  to  4 p.m. 
Alternate  Wednesdays,  2 p.m.  to  4 p.m. 

1st  and  3rd  Fridays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Tuesdays,  2 p.m.  to  4 p.m., 
Alternate  Tuesdays,  1.30  p.m.  to  3.30  p.m. 
Shop  hours. 
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RIPLEY  URBAN  DISTRICT 

Shirley  House,  Shirley  Road,  Ripley  Monday,  9.15  a.m.  to  12.15  p.m., 

Tuesday,  Thursday  and  Friday,  9.15  a.m.  to 
12.45  p.m.,  2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 

Clinic,  Church  School,  Heage  . . 2nd  and  4th  Wednesdays,  2 p.m.  to  4 p.m. 


SHARDLOW  RURAL  DISTRICT 


Clinic,  Nunsfield  House,  Boulton 
Lane,  Alvaston 

Clinic,  Memorial  Hall,  Aston-on- 
Trent 

Clinic,  Women’s  Institute,  Victoria 
Avenue,  Borrowash 

Clinic,  Church  of  Christ,  Reginald 
Road,  Chaddesden 

Clinic,  Methodist  Chapel,  High 
Street,  Chellaston 

Clinic,  New  Church  Hall,  Draycott 

Clinic,  Co-operative  Guild  Room, 
Little  Eaton 

Grange  Hall,  Park  Lane,  Littleover 

Clinic,  The  Bungalow,  Penn  Lane, 
Melbourne 

Clinic,  Memorial  Institute,  Sandi- 
acre 

Clinic,  St.  Stephen’s  Church  Hall, 
Sinfin  Lane,  Sinfin 

Clinic,  Methodist  Church,  Lodge 
Lane,  Spondon 

Clinic,  Memorial  Institute,  West 
Hallam 


Thursday,  10  a.m.  to  12  noon,  2 p.m.  to  4 p.m. 

1st  and  3rd  Tuesdays,  2 p.m.  to  4 p.m. 

1st  and  3rd  Mondays,  2 p.m.  to  4 p.m. 

Wednesday,  10  a.m.  to  12  noon,  2 p.m.  to  4 p.m. 

2nd  and  4th  Tuesdays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Wednesdays,  2 p.m.  to  4 p.m. 

2nd  and  4th  Mondays,  2 p.m.  to  4 p.m. 

1st  and  3rd  Tuesdays,  2 p.m.  to  4 p.m. 

Wednesday,  1.30  p.m.  to  4 p.m. 

Monday,  2 p.m.  to  4 p.m. 

2nd  and  4th  Mondays,  2 p.m.  to  4 p.m. 

Friday,  2 p.m.  to  4 p.m. 

1st  and  3rd  Thursdays,  2 p.m.  to  4 p.m. 


STAVELEY  URBAN  DISTRICT 


County  Clinic,  Lime  Avenue, 

Staveley  ..  ..  ..  ..  Tuesday  and  Thursday,  9.15  a.m.  to  12.45  p.m. 

2 p.m.  to  5 p.m. 

Wednesday  and  Friday,  9.15  a.m.  to  12  noon. 
Saturday,  9 a.m.  to  12  noon. 

Clinic,  Ebenezer  Chapel,  Barrow  Hill  1st  3rd,  and  5th  Wednesdays,  2.15  p.m.  to  4 

p.m. 


SWADLINCOTE  URBAN  DISTRICT 


County  Clinic,  Alexandra  Road, 

Swadlincote  ..  ..  ..  Monday  and  Friday,  9.15  a.m.  to  12.45  p.m., 

2 p.m.  to  5 p.m.  (except  Wednesday  afternoons) 
Tuesdays  and  Saturdays,  9 a.m.  to  12  noon. 


WHALEY  BRIDGE  URBAN  DISTRICT 

Femilee  Church  Hall,  Whaley  Bridge  Wednesday,  2 p.m.  to  5 p.m. 

Saturday,  9 a.m.  to  12  noon. 


WIRKSW'ORTH  URBAN  DISTRICT 

Southams  General  Stores,  The  Green, 

Middleton-by-Wirksworth  . . Shop  hours. 

Parish  Room,  Wirksworth  . . . . Tuesdays,  2 p.m.  to  4 p.m. 
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DENTAL  CARE  OF  EXPECTANT  AND  NURSING 
MOTHERS  AND  PRE-SCHOOL  CHILDREN 

The  long  standing  staffing  difficulty  still  prevented  the  provision 
of  a scheme  of  comprehensive  inspection  and  treatment  for  expectant 
and  nursing  mothers  and  pre-school  children.  The  work  done  for 
them  had  to  be  integrated  with  that  for  the  school  children  and  with 
only  a quarter  of  the  total  staff  required  to  cope  with  all  these  classes, 
it  was  necessarily  limited  in  amount.  However,  the  numbers  treated 
and  the  amount  of  treatment  carried  out  was  appreciably  greater  than 
in  the  previous  year.  This  was  partly  due  to  a temporary  increase 
in  the  staff  of  three  whole-time  officers,  which  gave  a total  of  seventeen 
months  additional  treatment  time. 

The  mothers  came  under  treatment  through  the  ante-natal  clinics 
and  most  of  the  children  were  brought  to  the  clinics,  chiefly  for  the 
relief  of  pain.  Others  were  dealt  with  as  the  result  of  advice  given  at 
the  Infant  Welfare  Clinics  and  some  as  the  result  of  periodic  inspections 
carried  out  at  the  Day  Nurseries.  An  increasing  number  of  parents 
brought  their  little  ones  for  a check-up  and  this  was  always  encouraged, 
for  in  dentistry  as  in  other  things,  “a  stitch  in  time  saves  nine”,  and 
the  ordeal  of  treatment  is  greatly  reduced. 

The  number  of  attendances  made  by  mothers  was  123  and  by 
the  children,  1,093.  Extraction  work  constituted  the  greatest  part  of 
the  treatment,  followed  by  palliative  and  a relatively  small  amount  of 
conservative  work.  Over  400  general  anaesthetics  were  administered. 
These  were  given  by  the  school  medical  officers  and  each  patient  was 
medically  examined  prior  to  treatment  under  general  anaesthesia. 

A great  many  of  these  young  children  had  appalling  mouths  of 
grossly  carious  teeth  and  abscesses  and  great  efforts  were  made  to 
impress  upon  the  parents  the  need  to  curtail  the  consumption  of 
sweets  and  biscuits,  especially  between  meals  and  before  going  to 
bed.  Inquiry  into  the  dietary  habits  in  those  cases  invariably  revealed 
the  regular  consumption  of  large  quantities  of  sugary  foods. 

Literature  with  instructions  on  oral  hygiene  and  advice  on  diet 
was  available  and  distributed  at  each  clinic. 

The  following  table  gives  the  particulars  of  the  numbers  inspected 
and  the  treatment  carried  out.  The  figures  in  parenthesis  represent 
the  work  done  in  1956. 


Expectant  and 

Pre-School 

Nursing  Mothers 

Children 

No.  examined 

52  (19) 

949  (736) 

Needing  treatment 

51  (19) 

770  (688) 

Attendances 

123  (26) 

1,093  (958) 

Treated 

44  (19) 

730  (666) 

Made  dentally  fit 

14  (6) 

269  (255) 

Fillings 

23  (2) 

77  (32) 

Extractions 

142  (35) 

1,214  (1,186) 

General  anaesthetics 

21  (10) 

411  (401) 

Silver  nitrate  treatments 

- (-) 

477  (360) 

Dressings 

9 (5) 

41  (74) 

Scalings  and  gum  treatments  . . 

15  (2) 

1 (1) 

Full  upper  and  lower  dentures . . 

4 (-) 

- (~) 

Partial  upper  and  lower  dentures 

5 (~) 

- (-) 
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ILLEGITIMATE  CHILDREN 

The  following  table  shows  the  way  illegitimate  children  were 
cared  for  in  the  County  during  the  year  under  review  : — 

TABLE  XVII. 

1.  The  number  of  illegitimate  births  known  to  the  Welfare 

Authority  for  the  period  1/1/57  to  31/12/57  . . . . 158 

Number  of  unmarried  mothers  . . . . . . . . 158 

2.  The  number  in  which  the  mother  and  child  : — 

(a)  Returned  to  live  with  mother’s  parents  (of  these  three 

attended  a Day  Nursery  in  the  County)  . . . . 70 

( b ) Returned  to  live  with  other  relatives  . . . . . . 3 

(c)  Found  or  were  helped  to  find  lodgings  where  they 

could  live  together  . . . . . . . . . . 31 

(Of  these  twenty-six  were  accommodated  in  Borrowash 
House  Mother  and  Baby  Home,  and  four  in  Part  III 
accommodation  at  The  Firs,  Bakewell). 

(d)  Had  to  separate,  the  child  going  to  the  care  of  a Foster 

Mother  . . . . . . . . . . . . . . 2 

(e)  In  domestic  service  and  had  child  with  her  . . . . 1 

3.  The  number  of  illegitimate  children  who  had  been  or  were 

being  legally  adopted  . . . . . . . . . . 30 

4.  The  number  of  mothers  who  have  married  since  the  birth 

of  the  child  . . . . . . . . . . . . 5 

5.  The  number  of  mothers  who,  with  their  babies,  are  living 

with  the  father  of  the  child,  though  not  married  to  him  1 4 

6.  The  number  of  illegitimate  children  who  have  died  during  the 

year 2 

During  the  year  twenty-three  unmarried  mothers  included  in  the 
total  of  158  were  accommodated  in  Vernon  Street  Home,  Derby, 
which  is  conducted  by  the  Derby  Diocesan  Council  for  Moral  Welfare. 
The  County  Council  has  an  arrangement  for  the  admission  of  un- 
married mothers  to  this  Home,  the  mothers  usually  being  resident  for 
a month  before  the  birth  of  the  child.  They  are  then  transferred  to 
one  of  the  Maternity  Homes  for  their  confinements  and  where  necessary 
return  to  the  Home  usually  for  a further  two  months,  making  a total 
stay  of  approximately  three  months.  Thirty-six  Mothers  who  could 
not  be  accommodated  in  Vernon  Street  went  to  homes  outside  the 
County. 

From  April  1948  to  May  1950,  this  service  was  free  but  in  May 
1950  the  County  Health  Committee  resolved  that  the  Home  should  be 
requested  to  collect  the  sum  of  £\  Is.  Od.  per  week  from  each  girl 
accommodated  wherever  possible,  in  view  of  the  fact  that  she  would 
be  in  receipt  of  benefits  from  National  Insurance  or  from  the  National 
Assistance  Board.  As  benefits  from  the  National  Insurance  and  the 
National  Assistance  Board  were  increased  to  40/-  per  week  in  April 
1955,  the  amount  collected  from  each  girl  was  increased  to  32/6d.  per 
week,  thus  leaving  her  with  7/6d.  pocket  money  per  week. 

(Since  April,  1958  the  pocket  money  has  been  raised  to  10/-  a 
week  following  an  increase  in  the  National  Insurance  Benefits  and 
National  Assistance  Allowances). 
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REPORTS  RECEIVED  FROM  MATERNAL  AND  CHILD 
WELFARE  MEDICAL  OFFICERS 


Reports  from  the  Maternal  and  Child  Welfare  Medical  Officers 
were  included  in  this  part  of  my  Annual  Report  for  the  first  time  in 
1952.  This  year  again  I wrote  to  the  Maternal  and  Child  Welfare 
Medical  Officers,  in  the  following  terms  : — 

“As  in  previous  years  I am  asking  Maternal  and  Child  Welfare 
Medical  Officers  on  the  Staff  of  my  Department  to  submit  reports  on  their 
work  during  the  past  year. 

Medical  Officers  should  report  on  the  whole  field  of  their  work, 
including  the  following  subjects  : — 

(1)  General  health  and  nutrition  of  the  children,  including  the  leve 
of  Mothercraft  observed  among  the  Mothers  attending  Infant 
Welfare  Centres  in  the  area. 

(2)  Cleanliness  and  communicable  diseases. 

(3)  The  Diphtheria  Immunisation  Scheme. 

(4)  The  role  of  the  Medical  Officer  and  Health  Visitor  in  Health 
Education  at  Ante-Natal  Clinics  or  Infant  Welfare  Centres. 

(5)  Methods  used  at  Ante-Natal  Clinics  to  follow  up  non-attenders 
and  the  measure  of  success  obtained  by  these  methods. 

(6)  The  integration  of  clinic  services  with  other  aspects  of  the  wider 
Health  Service,  with  particular  reference  to  the  liaison  between 
Hospitals,  General  Practitioners,  and  the  Local  Authority. 

Apart  from  the  above,  special  comment  on  aspects  in  which  Medical 
Officers  are  particularly  interested  would  be  welcomed.  The  following 
are  examples  : — 

(a)  Observations  on  the  premature  baby. 

( b ) The  incidence  of  breast  feeding. 

(c)  The  early  detection  of  special  physical  defects — blindness,  aphasia, 
deafness,  epilepsy,  etc. 

(d)  The  early  detection  of  mental  defects. 

(e)  Minor  orthopaedic  defects,  e.g.,  flat  feet,  knock  knee,  etc.,  in  the 
two  to  five  age  group. 

(/)  The  incidence  of  different  diseases  in  different  parts  of  the  area, 
examples  are  Bronchitis  and  Gastro-intestinal  conditions. 

( g ) Problem  families  and  evidence  of  child  neglect. 

(, h ) Accidents  at  play  and  in  the  home. 

(t)  Incidence  of  anaemia  in  the  ante-natal  period,  observations  on 
relaxation  and  post-natal  exercises  where  these  have  been  advised. 

It  will  be  helpful  if  your  report  is  written  in  a form  suitable  for 
inclusion  in  my  Annual  Report,  and  I should  like  to  receive  it  not  later 
than  the  1st  February,  1958.” 


DR.  I.  M.  McCULLOUGH,  Senior  Medical  Officer  for  Maternal 
and  Child  Welfare. 

“Attendances  at  Ante-natal  Clinics  have  shown  little  variation 
from  last  year.  It  is  gratifying  to  know  that  an  increasing  number 
of  general  practitioners  are  holding  their  own  ante-natal  clinics. 
This  enables  the  patients  to  have  continuity  in  care  from  the  early 
days  of  pregnancy  to  the  end  of  the  post-natal  period.  There  is. 
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however,  still  an  important  role  for  local  authority  clinics  in  caring 
for  patients  who  cannot  be  regularly  supervised  by  a general  prac- 
titioner or  who  have  long  distances  to  travel  to  hospital  ante-natal 
clinics.  Midwives  can  also  consult  the  clinic  medical  officer  about 
cases  in  their  care.  The  clinic  staff  have  a special  opportunity  to 
provide  health  education.  This  is  particularly  appreciated  by  mothers 
having  their  first  babies.  Helpful  guidance  in  the  care  of  the  breasts, 
suitable  diet,  the  importance  of  exercise,  rest  and  relaxation  together 
with  instructions  in  the  care  of  the  newborn  baby  makes  the  prospect 
of  confinement  less  frightening  and  helps  to  reduce  the  complications 
of  pregnancy,  labour  and  puerperium. 

There  has,  unfortunately,  been  an  increase  this  year  in  the 
number  of  mothers  discharged  from  hospital  within  a few  days  of 
their  confinement.  As  most  of  these  cases  have  only  been  admitted 
to  hospital  because  of  unsatisfactory  home  conditions  it  is  felt  that 
this  procedure  is  unfair  to  mother,  baby  and  midwife.  This  is 
especially  so  in  the  case  of  mothers  with  large  families  who  are 
thrown  into  the  midst  of  their  household  duties  without  having 
had  adequate  rest. 

The  supervision  of  children  under  five  years  is  chiefly  the 
responsibility  of  the  health  visitor  assisted  by  the  medical  officer  at 
the  clinic.  The  reports  received  from  Paediatricians  in  hospital 
about  children  under  their  care  enable  the  health  visitor  and  medical 
officer  to  know  more  details  about  the  child’s  medical  history.  In 
this  way  extra  help  and  supervision  can  be  given  where  it  is  most 
needed.” 

DR.  E.  A.  L.  BLAKE. 

1 . Amongst  the  mothers  who  regularly  attend  the  Infant  Welfare 
Clinics  the  standard  of  mothercraft  is  high.  This  applies  par- 
ticularly to  mothers  of  first  babies  in  the  more  populous  areas  of 
this  northern  part  of  the  County.  Advice  is  sought  mainly  in  feeding 
problems  and  minor  ailments.  In  the  new  Clinics  visual  aids, 
especially  displays  illustrating  worthwhile  food  items,  practical 
clothing  and  footwear,  dangers  in  the  home,  etc.,  are  a great  focus 
of  interest  and  value.  Posters  take  the  place  of  displays  where  space 
is  not  available.  To  be  effective  these  posters  need  to  be  changed 
frequently. 

2.  It  is  only  rarely  that  a mother  refuses  to  have  her  child 
immunised  against  diphtheria,  but  there  is  a general  preference  for 
a combined  vaccine  immunisation  available  through  the  General 
Practitioner. 

3.  The  use  of  the  Sahli  Haemoglobinometer  at  the  Ante-natal 
Clinics  during  the  year  has  been  the  means  of  detecting  some 
anaemias  and  in  the  case  of  hypochromic  anaemias  started  on  Iron 
therapy  of  estimating  its  effectiveness  by  subsequent  Haemoglobin 
readings.  It  would  appear  that  the  rate  of  raising  the  Haemoglobin 
by  the  use  of  Ferrous  sulphate  is  slow  as  compared  with  Ferrous 
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Gluconate.  One  has  to  allow  that  regular  dosage  may  not  be  a 
constant  factor.  Ferrous  Gluconate  also  seems  to  be  tolerated  better. 
On  three  occasions  patients  were  referred  to  hospital  where  blood 
transfusion  was  found  to  be  necessary. 

Time  is  well  spent  at  the  Ante-natal  Clinics  both  by  the  Medical 
Officer,  the  Health  Visitor  and  the  Midwife  in  giving  dietary  advice. 

In  preparation  for  the  commencement  of  Relaxation  classes, 
the  booklets  on  this  subject  which  have  been  offered  for  sale,  have 
been  well  received  particularly  by  primigra vidas. 

After  each  clinic,  the  cases  are  discussed  with  the  midwives  of 
the  area.  This  covers  the  question  of  any  patient  who  may  require  a 
special  visit  during  the  ensuing  week,  or  who  may  need  contacting 
because  of  non-attendance.  I have  found  this  latter  to  be  the  best 
method  of  dealing  with  patients  who  fail  to  keep  appointments. 

There  is  a poor  response  in  Post-natal  attendance. 

Breast  feeding  though  recommended  is  rarely  continued  suc- 
cessfully beyond  the  second  month  of  the  baby’s  life. 

Where  minor  complications  of  pregnancy  needing  treatment 
arise,  the  general  practitioner  is  contacted  by  letter,  and  in  several 
instances  it  has  been  possible  to  make  personal  contact  for  discussion 
of  cases. 

The  Hospitals  have  given  the  greatest  assistance  when  appoint- 
ments for  clinics  were  needed,  or  when  accommodation  was  needed 
for  emergency  admission. 

There  is  no  regular  system  of  reporting  hospital  deliveries  to 
the  ante-natal  clinics.  Presumably  reports  go  to  the  patient’s  own 
doctor.” 


DR.  D.  M.  JACKSON. 

“The  general  health  of  babies  and  toddlers  attending  Infant 
Welfare  Centres  over  the  last  twelve  months,  has  been  good  apart 
from  a period  of  widespread  influenza  which  had  a short  con- 
valescence and  few  complications. 

The  standard  of  mothercraft  is,  I think,  higher  than  ever,  and 
the  incidence  of  breast  feeding  is  also  greater. 

There  has  been  one  surprising  change  in  bottle-feeding  habits, 
in  that  the  overwhelming  predominance  of  National  Dried  Milk  has 
been  replaced  by  an  almost  equal  popularity  of  one  of  the  proprietary 
brands  of  milk.  The  change  became  noticeable  soon  after  die  increase 
in  the  price  of  National  Dried  Milk,  but  also  coincided  with  a 
change  in  the  advertising  policy  of  the  firms  concerned.  The 
mothers  themselves  cannot  explain  their  preference,  and  if  advertise- 
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ment  is  at  the  root  of  it,  then  it  must  be  a conditioning  process  by 
which  friends  and  relations  recommend  the  advertised  product  as 
being  a familiar  name  and  “supposed  to  be  good.’ 

In  some  areas  there  is  a definite  change  in  outlook  on  home 
confinements,  more  mothers  choosing  to  have  their  first  baby  at 
home.  Many  of  these  mothers,  on  returning  for  post-natal  examin- 
ation, or  to  bring  the  baby  to  the  Infant  Welfare  Centre,  have 
expressed  their  satisfaction  with  their  confinement  and  said  how 
glad  they  were  to  be  at  home.  This  suggests  very  strongly,  that 
relaxation  is  easier  in  familiar  surroundings. 


DR.  PERSEY. 

“ Infant  Welfare  Centres. 

I have  been  impressed  by  the  numbers  of  regular  attenders  at 
the  Infant  Welfare  Centres  and  the  standard  of  mothercraft  has 
remained  high,  thus  permitting  the  Medical  Officer  to  spend  more 
time  on  the  few  mothers  whose  knowledge  and  practice  of  baby  care 
is  deficient.  I usually  find  these  mothers  are  anxious  for  advice  and 
conscientious  in  carrying  out  the  recommendations  offered.  Infant 
feeding  is  mostly  very  satisfactory  though  the  incidence  of  breast 
feeding  in  my  area  is  not  high.  The  mothers  appreciate  the  provision 
of  Welfare  Foods  at  the  Infant  Welfare  Centres,  and  the  importance 
of  additional  vitamins  is  well  accepted  ; those  whose  babies  will  not 
take  orange  juice  and  cod  fiver  oil,  will  use  rose  hip  syrup  and 
Vitamin  A and  D Liquid  instead.  Care  has  been  taken  to  advise 
mothers  about  overdosage  of  Vitamin  D. 

Cleanliness  is  very  rarely  lacking  except  in  problem  families. 

Diphtheria  immunisation  continues  to  be  very  well  accepted 
and  is  most  frequently  carried  out  by  the  family  doctor  in  con- 
junction with  whooping  cough  prophylaxis.  Registration  forms  for 
Poliomyelitis  Vaccination  appear  to  be  in  great  demand. 

Ante-Natal  Clinics. 

Attendances  at  Ante-natal  Clinics  in  my  area  have  shown 
seasonal  variations,  but  there  has  been  no  marked  decrease  in 
numbers,  and  defaulters  have  been  few.  These  have  been  followed 
up  either  by  post  or  by  a visit  from  Health  Visitor  or  Midwife. 

Routine  Hb  investigations  have  been  carried  out  using  the 
Sahli  Haemoglobinometer.  It  has  been  interesting  to  record  the 
good  response  to  oral  administration  of  Iron,  but  where  this  has 
been  inadequate  the  patients  have  been  referred  to  their  General 
Practitioner  for  a course  of  an  intramuscular  iron  preparation.  Many 
patients  have  remarked  on  the  good  effect  this  has  had  on  their 
general  health. 

Co-operation  with  other  ante-natal  services  and  maternity  units 
in  this  area  appears  to  have  been  good.” 
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DR.  C.  M.  WHITE. 

“Ante-natal  Clinics. 

Numbers  of  patients  attending  Ante-natal  Clinics  seem  to  be 
on  the  increase  again,  following  a drop  in  numbers  last  year.  Those 
attending  keep  their  appointments  well  on  the  whole.  We  endeavour 
to  trace  non-attenders  either  by  letter  or  by  requesting  the  Health 
Visitor  or  Midwife  to  look  them  up.  It  is  sometimes  difficult  to 
check  up  on  those  booked  for  hospital  confinement,  as  in  the  majority 
of  cases  they  do  not  attend  the  Ante-natal  Clinic  again  once  they 
have  received  their  hospital  appointment.  Under  the  present 
system  of  Ante-natal  care  patients  do  appear  rather  to  be  handed 
from  one  to  another,  which  does  not  seem  to  be  in  their  best  interest. 

The  Chesterfield  Bed  Bureau  is  always  most  helpful  in  allotting 
beds  to  expectant  mothers  who  require  them,  and  Scarsdale  Hospital 
is  always  very  co-operative  in  admitting  the  occasional  emergency 
from  the  Clinic.  Patients  are  keen  to  take  up  their  welfare  foods  and 
seem  interested  in  methods  advised  to  keep  them  fit  throughout 
pregnancy.  More  interest  is  now  taken  in  relaxation  and  exercises 
and  it  is  hoped  that  classes  will  soon  be  held  in  various  centres. 

Poliomyelitis  immunisation  is  now  being  carried  out  at  the 
Ante-natal  Clinics  and  meeting  with  a surprising  response. 

Infant  Welfare  Centres. 

Numbers  attending  still  fluctuate  slightiy  as  the  population 
tends  to  be  rehoused  in  different  areas. 

Those  who  attend  seem  to  appreciate  the  opportunity  to  discuss 
their  problems,  and  even  those  not  noted  for  a high  level  of  mother- 
craft  appear  weekly  to  ascertain  how  their  infants  progress. 

Diphtheria  immunisation,  as  such,  is  at  a standstill  and  one 
feels  the  mothers  are  lulled  into  a false  sense  of  security  by  the 
present  day  low  mortality  due  to  diphtheria.  It  is  perhaps  under- 
standable that  to  them  whooping  cough  is  a far  more  formidable 
complaint,  and  therefore  all  our  efforts  are  needed  to  boost  the 
importance  of  immunisation  against  diphtheria  in  order  to  prevent 
its  return. 

NURSERY  PROVISION  FOR  CHILDREN  UNDER  FIVE 

DAY  NURSERIES 

The  Authority’s  five  Day  Nurseries  at  Chaddesden,  Glossop, 
Ilkeston  and  Long  Eaton,  continued  to  operate  satisfactorily,  and  no 
major  changes  took  place. 

Student  Training. 

During  the  year  under  review  eleven  students  from  the  County 
Day  Nurseries  completed  a two-year  course  of  training  and  all  were 
successful  in  gaining  the  Certificate  of  the  National  Nursery  Examin- 
ations Board. 
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The  students  received  courses  of  Further  Education,  and  attended 
a training  centre  for  this  purpose  on  two  days  per  week.  While  in  the 
Nursery  they  are,  of  course,  continually  under  expert  supervision  and 
receive  practical  training  while  taking  part  in  the  daily  life  of  the 
Nursery.  For  this  reason,  the  Ministry  of  Health  has  laid  down  that 
students  in  training  shall  not  rank  as  full  members  of  the  staff,  but 
three  student  places  shall  be  regarded  as  equivalent  to  one  full-time 
member.  Students  from  Chaddesden  Day  Nursery  attend  a course  of 
Further  Education  at  Derby,  while  those  from  Glossop  attend  a course 
at  the  Training  Centre  in  Southall  Street,  Manchester.  Arrangements 
have  been  made  for  the  Ilkeston  and  Long  Eaton  Students  to  attend 
the  Nursery  Training  Centre  in  Nottingham. 

Charges  to  Parents. 

Since  1st  April  1957,  the  maximum  charge  to  parents  has  been 
increased  from  5/-  to  6/6d.  per  day,  while  the  minimum  charge 
remained  at  3/-  per  day.  The  scale  of  charges  to  decide  when  a 
reduction  in  the  maximum  shall  be  made  is  as  follows  : — 


Net  weekly  earnings  of 
parent  and  spouse  (if  any ) 
£ s.  d.  £ s.  d. 

Charges 
per  day 
s.  d. 

Not  exceeding 

• • 

• • 

8 0 

0 

3 0 

8 

0 1 to  9 0 

0 

5 0 

9 

0 1 to  10  0 

0 

5 6 

10 

0 1 to  11  0 

0 

6 0 

Exceeding  . . 

• • 

a . 

11  0 

0 

6 6 

Where  the  net  weekly  earnings  are  Jess  than  £12,  the  charge  for  a 
second  child  to  be  1/-  per  day  less  than  the  assessed  charge  for  the 
first  child,  subject  to  a minimum  of  3/-  per  day  for  each  child. 

The  Chairman  and  Vice-Chairman  are  authorised  to  deal  with 
any  cases  of  hardship. 

It  has  been  found  that  the  increased  charges  resulted  in  a slight 
drop  in  attendances  at  some  of  the  Nurseries,  but  this  may  be  only  a 
temporary  reaction. 


Medical  Inspections. 

Each  Nursery  is  visited  once  each  month  by  one  of  the  Authority’s 
Medical  Officers.  During  these  visits  all  new  admissions  are  examined 
and  any  other  children  who  have  been  under  recent  medical  treatment 
or  about  whom  the  mother  wishes  special  advice.  Regular  attenders  are 
examined  about  once  every  six  months.  It  is  thus  possible  to  detect 
defects  in  their  early  stages  and  with  the  co-operation  of  the  general 
practitioner  to  secure  early  treatment.  Special  inspections  are  made 
in  the  case  of  infectious  disease  and  the  nurseries  are  also  visited  from 
time  to  time  by  Medical  members  of  the  Central  Office  staff  and  by  the 
Superintendent  Health  Visitor. 
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Dental  Inspections  are  carried  out  by  Mr.  H.  E.  Gray,  the 
Chief  Dental  Officer,  who  reports  as  follows  : — 

“During  the  year  dental  inspections  were  carried  out  at  the 
Day  Nurseries  at  Chaddesden,  Ilkeston  (two),  Glossop  and  Long 
Eaton.  With  few  exceptions  the  dental  conditions  were  very  good. 
Only  amongst  the  older  children  were  a few  defects  found  and  these 
were  chiefly  of  a minor  nature.  Only  one  or  two  extractions  were 
necessary.  Attention  was  given  at  the  nearest  clinic,  with  the 
exception  of  Glossop,  where  in  the  absence  of  staff,  the  parents  of 
three  children  were  advised  to  see  the  family  dentist.” 

Protection  of  Children  against  Tuberculosis — Ministry  of 
Health  Circular  64/50. 

In  accordance  with  the  recommendations  of  the  Joint  Tuberculosis 
Council  contained  in  the  above  Circular,  all  the  staffs  of  Day  Nurseries 
are  subject  to  an  x-ray  examination  of  the  chest  before  appointment  and 
annually  thereafter.  This  is  laid  down  in  the  conditions  of  service  set 
out  in  the  application  forms  signed  by  all  candidates  for  nursing  posts 
in  the  County  Nurseries,  while  a similar  form  agreeing  to  an  initial  and 
annual  x-ray  is  signed  by  domestic  staff  before  appointment. 

This  is  a valuable  step  m the  prevention  of  the  spread  of  the 
disease  by  adults  who  regularly  come  into  contact  with  organised 
groups  of  children. 

During  the  year,  nursing  and  domestic  staffs  at  the  five  Nurseries 
administered  by  the  County  Health  Committee  were  x-rayed  in  groups 
by  arrangements  with  the  Mass  Miniature  Radiography  Units  operating 
in  or  near  Derbyshire.  Our  thanks  are  due  to  the  Directors  of  these 
Units  for  their  ready  co-operation. 

The  following  reports  have  been  received  from  the  Matrons  of 
the  Day  Nurseries  : — 

Chaddesden  Day  Nursery. 

“Number  of  children  on  the  register  on  31st  December, 


1957 


40 

38 

71 

40 

5.4 

26.3 


Number- of  children  admitted  during  1957 
Number  of  children  who  have  attended  in  1957  . . 
Average  number  of  children  on  the  register  in  1957 
Average  daily  attendance  under  two  years 
Average  daily  attendance  two-five  years 


There  has  been  a good  daily  attendance  during  the  year.  The 
increased  charges  made  in  April  were  accepted  by  the  parents  and 
several  stated  that  owing  to  the  rising  cost  of  living  the  increase 
had  been  expected.  No  children  left  because  of  the  increase  made. 

The  waiting  list  has  dropped  to  seventeen.  Mothers  cannot 
find  suitable  posts.  At  one  time  about  50%  of  Nursery  Mothers 
were  employed  by  the  British  Celanese,  during  the  last  six  months 
there  have  been  cuts  in  employment  at  the  factory. 
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Apart  from  an  outbreak  of  measles  in  July,  the  health  of  the 
children  has  been  excellent.  All  have  gained  weight  steadily  and 
have  been  well  and  happy.  Twelve  children  were  immunised 
against  diphtheria  and  five  children  received  dental  treatment 
during  the  year. 

The  nursery  equipment  is  in  good  order.  During  September 
the  outside  of  the  building  was  painted  and  the  nursery  rooms 
decorated.  This  is  greatly  appreciated  by  staff,  children  and  parents. 
Praise  must  be  given  to  the  painters,  they  carried  out  the  work  with 
the  minimum  of  disturbance  to  us  all. 

The  cook  greatly  appreciates  the  electric  fan  installed  in  the 
kitchen,  it  is  most  satisfactory. 

The  health  of  the  staff  has  been  good.  I cannot  speak  too  highly 
of  the  part  they  play  in  the  running  of  the  nursery  and  keeping  the 
happy  atmosphere. 

I am  always  pleased  to  welcome  the  members  of  the  County 
Health  Committee.  Their  visits  are  friendly  and  enjoyable.  I 
appreciate  the  keen  interest  they  all  take  in  the  welfare  of  the  children 
and  staff. 

We  all  look  forward  to  further  visits  in  1958.” 


Glossop  Day  Nursery. 

“ Register  and  Attendances. 

Children  on  register,  31st  December,  1957 43 

Number  of  children  admitted  during  1957  . . . . 45 

Number  of  children  who  attended  during  1957  . . . . 88 

Average  daily  attendance — children  under  two  years  . . 9.3 

Average  daily  attendance — children  two  to  five  years  . . 21.4 

Average  number  of  children  on  register  during  1957  . . 44 


There  are  eight  children  on  the  waiting  list  and  all  will  be 
admitted  when  mothers  find  suitable  employment.  We  are  able 
to  admit  children  of  any  age  group  at  once  if  the  mother  is  employed 
as  our  numbers  have  dropped  since  the  daily  charges  were  increased 
in  April,  1957. 

Children  attended  regularly,  absences  being  chiefly  due  to 
babies  having  colds  and  teething  troubles. 

No  child  is  ever  taken  from  the  Nursery  except  when  of  school 
age,  or  the  mother  has  to  stay  at  home  through  illness. 

We  had  a slight  outbreak  of  measles  at  the  end  of  March  which 
only  affected  three  older  children.  Fortunately,  this  came  at  holiday 
time,  preventing  spread  of  infection,  also  giving  these  children  a 
chance  to  make  a good  recovery. 
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Our  children  spent  a very  happy  time  during  the  heat  wave  in 
May.  They  were  taken  each  morning  to  the  paddling  pool  in  the 
Park,  in  charge  of  the  Warden,  a Staff  Nurse  and  three  students. 
The  ’bus  company  gave  me  a special  rate  of  fare  for  twenty-two  or 
twenty-four  taken  each  morning. 

At  Christmas  we  had  a most  enjoyable  Christmas  Party,  father 
Christmas  had  a sack  of  toys  and  each  child  received  a present.  The 
Mayor  and  Mayoress  of  Glossop  paid  a visit  before  the  Party  began 
and  they  were  delighted  with  everything. 

We  have  had  several  improvements  this  year.  Linoleum  floor- 
covering was  fitted  in  the  Staff  Room,  Isolation  Room,  Office  and 
Milk  Room  and  rugs  were  provided  for  the  Staff  Room.  This  is  a 
great  help  in  cleaning  and  makes  for  warmth  and  comfort,  an  im- 
provement from  bare  board  floors.  The  Staff  have  a large  fitted 
cupboard  for  their  outdoor  clothes  and  shoes. 

We  are  very  pleased  with  the  new  Drying  Cabinet  which  has 
been  of  great  help  in  bad  weather.  Ventilators  in  the  nursery  ceiling 
have  been  covered  with  plaster-board  and  the  old  metal  ventilators 
removed  from  the  roof  of  the  building.  This  will  prevent  collection 
of  rain  and  snow,  which  previously  came  into  the  nursery. 

We  had  two  successful  candidates  in- the  August  examination 
of  the  N.N.E.B.  They  have  now  obtained  posts  in  Nurseries  as 
Staff  Nurses.  One  Student  left  in  December  because  of  ill  health. 
Three  new  juniors  have  been  appointed  who  are  to  attend  Nursery 
Training  School  this  year. 

I need  hardly  repeat  that  the  Nursery  is  in  very  poor  decorative 
condition  and  is  badly  in  need  of  painting.  We  were  pleased  to 
receive  visits  from  members  of  the  County  Health  Committee  during 
the  year. 

There  is  a good  supply  of  everything  necessary  to  maintain 
well-fed  healthy  children.  The  County  Health  Authority’s  regard 
for  the  maintaince  of  supplies  of  food  and  materials  needed  for  the 
smooth  running  of  the  Nursery  is  appreciated.” 


Station  Road  Day  Nursery,  Ilkeston. 

“In  January  1957  the  number  on  the  register  was  forty.  This 
however  has  not  been  maintained,  the  average  for  the  year  being 
31.76.  On  December  31st,  1957  the  register  stood  at  thirty-four. 

The  average  daily  attendance  for  under  two  years  has  been  6.4 
and  for  over  two  years  11.4  making  a total  average  attendance  of 
17.8.  This  is  a drop  of  6.3  on  1956. 

During  1957,  thirty-five  children  were  admitted  to  the  Nursery 
and  forty-two  discharged  : in  all  sixty-two  children  attended  the 
Nursery  in  the  year. 


61 


These  figures  are  relatively  much  lower  than  1956.  This  is  due 
I think  to  more  than  one  factor.  In  the  first  place  the  increase  of  the 
daily  fee  had  an  adverse  effect  on  the  admittance  and  attendance 
of  the  children.  Where  children  were  attending  five  days  at  the 
old  rate  they  only  attended  four  days  after  the  increase — grand- 
parents or  a neighbour  taking  care  of  the  child  on  the  fifth  day.  Also 
the  effect  of  the  increase  takes  some  time  to  find  its  level — a level  in 
which  parents  accept  the  position  without  seeking  an  alternative. 

This  year  has  brought  more  cases  of  infection  to  the  Nursery — 
eleven  cases  of  measles,  two  chicken  pox,  added  to  which  there  was 
the  influenza  epidemic.  If  the  child  did  not  get  Influenza  in  the 
beginning,  the  child’s  mother  would  have  it,  consequently  the  whole 
family  then  went  down  in  stages,  resulting  in  the  child  being  away 
longer  than  a week  or  ten  days. 

In  all  cases  of  infection  the  usual  precautions  have  been  taken. 

Another  cause  for  the  low  number  has  been  the  fact  that  children 
have  gone  to  school  in  my  area  at  between  four  years  and  four  years 
eight  months. 

I am,  however,  hopeful  the  coming  year  will  see  an  upward 
trend  in  the  number  of  children  attending  the  Nursery,  as  I feel 
there  is  still  the  need  for  the  care  of  children  under  five  years. 

There  have  been  no  priority  cases  dealt  with  in  the  year,  but 
we  have  helped  one  mother  who  lives  in  the  Nottinghamshire  area. 

During  the  year  we  have  received  some  indoor  and  outdoor  push 
and  pull  toys,  which  the  children  have  enjoyed  very  much. 

There  have  been  no  structural  alterations  to  the  Nursery,  but 
the  laundry,  fire  screen  and  the  fire  escape  stairs  outside  were 
decorated. 

The  garden  has  been  attended  very  well  by  the  County  Works 
Dept.,  who  also  sowed  grass  seed  on  the  ground  at  the  back  of  the 
Nursery. 

One  student  sat  her  N.N.E.B.  examination  and  was  successful, 
she  left  at  the  end  of  August  and  the  vacancy  has  been  filled. 

It  has  been  a pleasure  to  receive  visits  from  members  of  the 
County  Health  Committee  when  they  have  come  to  the  Nursery  and 
I look  forward  to  further  visits  in  1958.” 

Whitworth  Road  Day  Nursery,  Ilkeston. 

“Number  of  children  on  Register,  31st  December, 

1957  : — 

Under  two  years 
Over  two  years 

Number  of  children  admitted  during  1957  : — 

Under  two  years 
Over  two  years 


m}™*1  51 

ic^Total  31 
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Number  of  children  who  have  attended  during  1957: 
Under  two  years 
Over  two  years 
Average  number  on  Register 
Under  two  years 
Over  two  years 
Average  Daily  Attendance  : — 

Under  two  years 
Over  two  years 
Children  left  during  1957  : — 

Under  two  years 
Over  two  years 


jJj-Total 
‘1}  Total 


82 

45 

33 

38 


Since  the  increased  charges  to  6/6d.  in  April,  1957,  more 
children  have  been  absent  for  odd  days,  making  the  payments 
average  about  the  same  as  previously  (£1  6s.  Od.  for  four  days 
instead  of  £1  5s.  Od.  for  five  days).  The  increased  charges  certainly 
brought  about  decreased  attendances,  which  I think  are  now 
beginning  to  improve  slowly. 


A number  of  children  have  been  admitted  for  compassionate 
reasons  for  short  periods,  but  as  we  have  no  waiting  list  there  is  no 
priority.  I think  there  is  a great  need  to  help  isolated  children  from 
problem  families.  It  is  better  for  children  in  most  cases  to  come  to 
the  Nursery  and  even  be  helped  financially  rather  than  separate 
them  from  their  mothers  and  homes  (and  also  to  cost  so  much  more 
in  Children’s  Homes).  The  Nursery  provides  a social  service  in 
this  way,  co-operating  with  the  doctors  and  health  visitors,  for  the 
benefit  of  the  children. 


Although  the  months  of  October,  and  November  usually  have 
the  highest  attendances  in  the  year,  the  numbers  were  lowered  this 
year  by  Asian  ’Flu.  Whole  families  were  affected  by  this  epidemic 
so  nursery  children  were  kept  at  home.  Apart  from  this  the  only 
other  infectious  diseases  occurring  at  the  Nursery  were  : — 

Measles  . . 20  cases 

Scarlet  Fever  . . 2 cases 


The  staff  have  co-operated  very  well  during  the  year,  particularly 
as  there  have  been  so  many  changes.  The  Warden  left  to  take 
teachers  training,  a Nursery  Nurse  was  successful  in  getting  the 
Warden’s  post  and  this  post  was  in  turn  filled  by  one  of  our  old 
Students.  The  Cook  who  was  with  me  for  ten  years  unfortunately 
died  and  her  post  was  filled  very  satisfactorily.  Four  students  left 
on  31st  August  after  gaining  their  N.N.E.B.,  these  were  eventually 
replaced. 

Equipment.  We  are  very  pleased  with  the  new  curtains,  they 
are  most  colourful  and  the  painting  of  the  wash-house  and  staff 
cloakroom  was  much  appreciated.  Needless  to  say  the  children  are 
thrilled  with  the  new  toys  and  equipment.  The  kitchen  floor  has 
been  tiled  in  green  and  yellow  and  we  are  very  pleased  with  it,  it 
looks  very  clean  and  hygienic. 
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We  have  had  four  visits  from  members  of  the  County  Health 
Committee  during  1957,  we  are  always  very  pleased  to  see  them,  we 
do  appreciate  their  interest  in  the  children,  the  nursery  and  the 
staff.” 

Long  Eaton  Day  Nursery. 

“Number  of  children  on  the  register  on  31st  December, 


1957  52 

Number  of  children  admitted  during  1 957  . . . . 49 

Number  of  children  who  have  attended  in  1957  . . . . 91 

Average  number  of  children  on  the  register  during  1957  . . 52 

Average  daily  attendance  under  two  years  . . . . . . 12.5 

Average  daily  attendance  two  to  five  years  . . . . 25.2 


The  attendance  of  the  children  at  the  Nursery  has  not  been 
quite  so  good  as  last  year.  I am  not  sure  if  the  increased  charge  on 
1st  April,  1957  had  anything  to  do  with  this.  It  would  seem  though 
that  a child  was  kept  at  home  more  readily  for  a day  or  two  each 
week.  There  has  also  been  the  usual  coughs  and  colds  and  minor 
ailments  of  children  and  parents,  which  accounts  for  absences. 

I have  had  several  priority  cases  during  the  year.  Two  children 
were  admitted  for  a short  stay  while  their  mother  (under  Doctor’s 
advice)  rested  during  the  day.  One  little  boy  was  admitted  for  a 
fortnight  while  his  mother  went  into  hospital  and  two  small  children 
attended  while  their  mothers  were  being  confined.  Another  small 
girl  was  admitted  while  her  invalid  mother  spent  two  weeks  in  bed. 

Nett'  Equipment. 

New  equipment  comprised  one  potato  peeler,  one  three-decker 
trolley  and  one  gas  copper  to  replace  the  old  one  which  had  worn  out. 

We  have  been  visited  several  times  during  the  year  by  the  County 
Health  Committee  members  and  visits  have  been  much  appreciated. 

Students. 

Three  students  sat  for  their  N.N.E.B.  certificate  in  July  and 
were  successful.  These  three  girls  resigned  on  31st  August,  1957 
and  were  replaced  by  three  new  students.  One  Nursery  Assistant 
resigned  in  July  to  get  married  and  the  vacancy  has  been  filled. 

Infectious  Diseases. 

During  the  year  there  were  twenty-one  cases  of  measles,  one 
case  of  mumps  and  two  whooping  cough.” 

Admission  of  Derbyshire  Children  to  Nottinghamshire  Day 
Nurseries. 

Several  years  ago  an  agreement  was  reached  with  the  Nottingham- 
shire County  Council,  whereby  children  residing  on  the  eastern  border 
of  Derbyshire  could  attend  Nottinghamshire  Day  Nurseries,  the 
difference  between  the  charge  to  the  parent  and  the  cost  per  child-day 
being  met  by  the  Derbyshire  County  Council. 
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Admission  of  Derbyshire  Children  to  Sheffield  Day  Nurseries. 

It  was  agreed  in  principle  that  Derbyshire  children  be  allowed  to 
attend  Sheffield  Day  Nurseries,  the  Derbyshire  County  Council  being 
responsible  for  the  difference  between  the  actual  cost  and  the  charge 
made  to  the  parent.  All  cases  are  referred  to  the  Chairman  of  the  County 
Health  Committee  for  approval  after  the  actual  assessment  of  the  cost 
to  the  County  Council  has  been  ascertained  by  the  Sheffield  Authority. 

Training  of  Pupil  Assistant  Nurses. 

The  arrangement  continued  during  the  year  whereby  two  Pupil 
Assistant  Nurses  employed  by  the  Derby  Area  No.  1 Hospital  Manage- 
ment Committee  should  work  for  a period  of  six  or  eight  weeks  at  one 
of  the  Day  Nurseries  to  gain  experience.  The  Management  Committee 
supplied  their  services  free  of  charge,  and  the  Derbyshire  County 
Council  provided  their  meals. 

Courses  and  Conferences. 

The  Matrons  of  the  Chaddesden,  Long  Eaton  and  the  two  Ilkeston 
Day  Nurseries  attended  a Joint  Course  for  Nursery  Teachers  and 
Nursery  Matrons  which  was  held  at  the  Nursery  Training  Centre  in 
Nottingham  from  the  5th  to  8th  November,  1957  and  the  Matrons  of 
the  Glossop  and  Whitworth  Road  Ilkeston  Day  Nurseries  attended  a 
Study  Day  for  Nursery  Matrons  and  Course  Tutors  which  was  held 
in  the  Cowdray  Hall,  London  on  23rd  October,  1957. 

The  National  Association  of  Nursery  Matrons  held  its  Annual 
Conference  in  Harrogate  from  the  22nd  to  24th  March,  1957  and  the 
Matron  of  the  Station  Road  Day  Nursery  Ilkeston  was  allowed  to 
attend. 


MIDWIFERY  SERVICE 
(Section  23) 

General  arrangements  for  the  Service. 

The  County  Council  in  July,  1948,  became  the  responsible 
Authority  for  providing  a domiciliary  Midwifery  Service  for  the 
whole  of  the  Administrative  County,  including  Chesterfield.  The 
Area  Medical  Officer,  assisted  by  a Maternal  and  Child  Welfare 
Medical  Officer  and  one  non-medical  Supervisor  of  Midwives, 
supervises  the  Midwifery  Service  in  Chesterfield  Borough,  under  the 
general  direction  of  the  County  Medical  Officer  of  Health.  The  re- 
mainder of  the  County  is  administered  from  the  central  office  in  Derby, 
and  the  County  Medical  Officer  is  assisted  in  carrying  out  the  necessary 
supervision  of  Midwives  by  the  Deputy  County  Medical  Officer,  a 
Senior  Maternal  and  Child  Welfare  Medical  Officer,  and  two  non- 
medical Supervisors  of  Midwives. 

Regarding  midwives  employed  in  Institutions,  supervision  is 
exercised  by  the  Maternal  and  Child  Welfare  Medical  Officers,  as 
well  as  the  non-medical  Supervisors  of  Midwives — again,  of  course, 
under  the  general  direction  of  the  County  Medical  Officer  of  Health. 
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Regarding  the  midwives  employed  by  the  County  Council,  it 
has  not  been  possible  in  all  areas  to  divorce  Midwifery  completely 
from  Home  Nursing.  This  is  partly  due  to  the  qualifications  and 
grading  of  nurses  transferred  from  Nursing  Associations  in  1948  and 
partly  to  the  fact  that  in  sparsely  populated  areas  it  results  in  the  area 
to  be  covered  becoming  unwieldy.  The  travelling  would  then  be 
excessive,  bearing  in  mind  the  number  of  cases  a midwife  is  expected 
to  attend.  The  divorce  of  Midwifery  from  Home  Nursing  is  a desirable 
aim,  but  I do  not  think  that  this  can  be  achieved  entirely  in  this  County 
because  of  its  geographical  features.  An  idea  of  the  staffing  position 
for  the  period  under  review  can  be  obtained  from  the  following 
table  : — 


Number  of  Midwiv 

j i 

es  on  th 

e staff  at  the  en 

1 

d of 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

County  Midwives 

83 

73 

71 

69 

72 

71 

72 

Home  Nurse  Midwives  . . 

37 

35 

35 

32 

30 

30 

29 

In  order  to  enable  the  domiciliary  midwives  to  make  the  best  use 
of  their  time  and  also  to  transport  equipment,  including  Analgesia 
apparatus,  to  their  patients,  the  Authority  agreed  to  grant  travelling 
allowances  to  Midwives  for  the  use  of  motor  cars.  In  addition,  the 
Authority’s  “assisted  purchase  of  cars  scheme”  was  extended  to  Mid- 
wives wishing  to  obtain  loans  for  this  purpose.  At  the  time  of  writing 
this  Report  sixty-six  Midwives  out  of  a total  of  seventy-two  are  using 
motor  cars. 

The  areas  covered  by  County  Midwives  and  Home  Nurse  Mid- 
wives have  been  drawn  having  regard  to  (1)  the  amount  of  work 
performed  ; (2)  the  convenience  of  patients  ; (3)  the  situation  of  the 
Midwives’  residences  ; and  (4)  the  “mobility”  of  Midwives. 

It  has  been  estimated  that  each  Midwife  can  undertake  approxi- 
mately sixty-six  cases  per  annum,  and  it  has  been  stated  that  one 
Midwife  is  required  for  5,000  to  6,000  of  the  population  in  an  urban 
area.  It  is  intended  on  this  estimation,  that  her  duties  shall  include 
ante-natal  care,  attendance  at  the  confinement  and  nursing  of  the 
mother  and  baby  for  a minimum  of  fourteen  days  during  the  lying-in 
period. 

At  the  end  of  1957  there  were  194  Midwives  on  the  County 
Roll — seven  were  Midwives  in  independent  practice ; six  were 
Midwives  working  in  private  Nursing  Homes  ; eighty  were  Midwives 
working  in  Regional  Hospital  Board  Hospitals  and  Maternity  Homes  ; 
and  seventy-two  were  County  Council  Midwives  and  twenty-nine 
were  County  Council  Home  Nurse/Midwives. 

Uniform. 

All  Midwives  on  the  staff  are  provided  with  the  official  uniform 
recommended  by  the  Central  Mid  wives  Board. 
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Housing. 

It  is  a rule  of  the  Authority  that  a Nurse  should  live  in  the  area 
for  which  she  is  primarily  responsible,  in  order  that  she  may  be 
readily  available  when  called  upon.  Difficulty  has  occasionally  been 
encountered  in  the  past  by  Nurses  in  securing  accommodation  in 
some  areas,  although  a number  of  Local  Sanitary  Authorities  have 
been  extremely  helpful  in  letting  houses  either  directly  to  the  County 
Council  for  occupation  by  a Midwife,  or  to  the  officer  concerned. 
Where  this  assistance  from  the  Local  Sanitary  Authorities  has  been 
forthcoming,  very  little  difficulty  has  been  experienced  in  filling 
vacancies. 


Statistics. 

The  following  Table  sets  out  certain  relevant  figures  regarding 
the  Midwifery  Service  for  the  years  1951  to  1957  : — 

TABLE  XVIII 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

Number  of  cases  attended  by  Midwives 
employed  by  the  Authority  : 

(i)  As  Midwives 

3,264 

2,918 

2,938 

3,047 

3,039 

3,349 

3,430 

(ii)  As  Maternity  Nurses 

1,609 

1,561 

1,510 

1,385 

1,352 

1,402 

1,351 

Total 

4,873 

4,479 

4,448 

4,432 

4,391 

4,751 

4,781 

Number  of  cases  in  which  Gas  and  Air 
was  administered 

2,167 

2,192 

2,501 

2,667 

2,611 

2,651 

639 

Number  of  cases  in  which  Pethidine 
was  administered  : 

(i)  When  acting  as  a Midwife 

241 

579 

900 

1,185 

1,297 

1,693 

1,954 

(ii)  When  acting  as  a Maternity 
Nurse 

613 

598 

488 

479 

826 

704 

795 

Number  of  cases  in  which  Trilene  was 
administered  : 

(i)  When  acting  as  a Midwife 

323 

2,237 

(ii)  When  acting  as  a Maternity 
Nurse 

- 

- 

- 

- 

- 

130 

755 

Gas  and  Air  Analgesia. 

The  number  of  Midwives  in  practice  in  the  County  at  the  end  of 
the  year  who  were  qualified  to  administer  Gas  and  Air  Analgesia  in 
accordance  with  the  requirements  of  the  Central  Midwives  Board, 
was  as  follows : — 

Domiciliary  Midwives  . . . . . . . . . . 101 

Employed  in  Homes  and  Hospitals  in  the  National  Health 
Service  . . . . . . . . 75 

Employed  in  Nursing  Homes  or  Maternity  Homes  not  in 
the  National  Health  Service  . . . . . . . . 5 

The  number  of  cases  where  gas  and  air  analgesia  was  administered 
by  Midwives  in  domiciliary  practice  during  the  year  1957  was  639. 

Facilities  are  provided  to  enable  domiciliary  Midwives  practising 
in  the  area  to  attend  courses  of  instruction  on  the  administration  of  . 
analgesics  in  institutions  approved  by  the  Central  Midwives  Board. 
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In  all  cases  where  Gas  and  Air  Analgesia  is  administered  by  a 
Midwife  in  domiciliary  practice,  a “second  person”  must  be  present 
who  is  acceptable  to  the  patient  as  well  as  to  the  Midwife. 

As  a consequence  of  the  authority  contained  in  Statutory  In- 
strument No.  380  of  1950,  the  Dangerous  Drugs  Regulations,  1950, 
authorising  Midwives  who  have  notified  their  intention  to  practise  to 
the  Local  Supervising  Authority  to  be  in  possession  of  and  to  administer 
medicinal  opium,  tincture  of  opium,  and  pethidene,  all  Midwives 
were  issued  with  Dangerous  Drugs  Books,  and  arrangements  were 
made  for  the  issue  of  pethidine  from  the  Central  Office.  The  numbers 
of  cases  in  which  pethidine  was  administered  since  these  Regulations 
came  into  force  are  set  out  below  : — 


1951  .. 

..  877 

1952  . . 

..  1,190 

1953  . . 

..  1,399 

1954  . . 

..  1,665 

1955  . . 

..  2,135 

1956  . . 

..  2,397 

1957  .. 

..  2,749 

Trichloroethylene  B.P.  (Trilene). 

By  the  end  of  1957,  all  midwives  employed  by  the  County  Council 
had  been  instructed  in  the  use  of,  and  provided  with,  Trilene  Inhalers, 
as  an  alternative  method  of  inhalational  analgesia  to  Gas  and  Air.  The 
number  of  midwives  supplied  with  Trilene  Inhalers  was  101.  The 
Inhalers  are  of  a type  approved  by  the  Central  Midwives  Board  for 
use  by  midwives,  the  same  conditions  being  enjoined  regarding  the 
medical  examination  and  the  presence  of  a “second  person”  as  with 
Gas  and  Air  analgesia. 

The  number  of  cases  where  Trilene  was  administered  by  midwives 
in  Domiciliary  practice  during  the  year  1957  was  2,992.  This  figure 
when  compared  with  the  figure  of  453  for  1956,  is  a measure  of  the 
popularity  of  this  latest  form  of  analgesia  allowed  to  be  used  by 
midwives.  It  will  be  remembered  that,  as  mentioned  in  my  last  Annual 
Report,  sixty-three  midwives  had  been  supplied  with  Trichloroethylene 
Inhalers  by  the  end  of  1956,  while  all  had  been  so  equipped  by  March 
of  the  year  under  review.  This  I think  shows  that  the  service  is  being 
kept  up  to  date  and  efficient  in  all  respects. 


Relaxation. 

Midwives  in  Derbyshire  have  been  sent  for  many  years  by  the 
County  Council  on  refresher  courses  run  by  the  Royal  College  of 
Mid  wives.  Latterly  the  courses  have  included  lectures  on  relaxation. 

Gas  and  Air  analgesia,  trilene  analgesia,  pethidine,  and  other 
drugs,  as  well  as  relaxation  exercises,  are  all  methods  designed  to 
reduce  suffering  during  childbirth,  and  while  it  is  important  that  the 
wishes  of  patients  should  be  respected  it  is  advisable  that  whether  one 
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or  more  of  these  methods  should  be  used  in  a particular  case  be  left  to 
the  discretion  of  the  doctor  or  midwife,  who  have  the  expert  knowledge 
to  assess  the  medical  condition  at  the  time. 

Refresher  Courses. 

The  County  Council’s  proposals  under  Section  23  of  the  National 
Health  Service  Act  provide  for  sending  Midwives  on  Post  Certificate 
Courses  at  suitable  intervals.  Up  to  1955  seven  Midwives  were  sent 
annually  to  Courses  arranged  by  the  Royal  College  of  Midwives,  fees 
and  expenses  being  paid  by  the  Authority.  In  addition,  the  Super- 
visors of  Midwives  attend  in  rotation  the  annual  post-certificate 
courses  conducted  by  the  Association  of  Supervisors  of  Midwives. 

The  Minister  of  Health  has,  however,  given  approval  under 
Section  30  of  the  Midwives  Act,  1951,  to  rules  made  by  the  Central 
Midwives  Board.  This  was  contained  in  Statutory  Instrument  1955, 
No.  120,  which  came  into  operation  on  the  1st  February,  1955.  Section 
“G”  of  the  rules  dealing  with  Refresher  Courses  for  Midwives  is  to 
be  obligatory  from  the  1st  January,  1958,  after  which  date  Midwives 
will  be  required  to  attend  Refresher  Courses  every  five  years.  In  order 
that  all  Midwives  shall  be  brought  into  fine  it  was  arranged  to  send 
thirty-two  Midwives  during  1955,  thirty-two  during  1956,  thirty-two 
during  1957,  and  the  balance  during  1958. 

Training  of  Pupil  Midwives. 

Arrangements  were  made  with  the  Sheffield  Regional  Hospital 
Board  for  the  training  of  Pupil  Midwives  in  the  Chesterfield  area. 
The  arrangements  provided  for  the  Regional  Hospital  Board  paying : 
(1)  the  pupil  Midwives’  salaries ; and  (2)  £1  2s.  Od.  per  week  to  the 
Midwife  for  providing  board  and  lodging  for  each  pupil ; while  the 
County  Council  pays  £20  per  annum  to  the  Midwifery  Teacher. 

The  Midwife  in  the  Maternity  Service. 

The  Royal  College  of  Midwives  have  issued  a Memorandum  on 
Policy,  and  it  was  thought  that  the  following  excerpt  from  it  might 
prove  of  interest : — 

“ The  Midwife  in  the  Maternity  Service. 

The  Royal  College  of  Midwives  believes  that  if  the  best  possible 
care  is  to  be  given  to  the  mothers  and  babies  of  the  country  the 
Maternity  Service  must  continue  to  be  based  on  the  provision  of  an 
adequate  number  of  well-educated,  well-trained  and  experienced 
midwives.  At  the  same  time  the  College  welcomes  the  provision, 
under  the  National  Health  Service  Act  1946,  for  maternity  medical 
services  to  be  given  by  general  practitioner  obstetricians,  and  for 
the  attendance  of  consultant  obstetricians,  should  the  need  arise. 

The  midwife  today  is  trained  to  be  ‘the  practitioner  of  normal 
midwifery’  (Report  of  the  Working  Party  on  Midwives,  para.  102), 
and  as  a member  of  the  obstetric  team  she  should  be  given  a share 
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in  the  planning  and  organisation  of  the  Service.  Only  thus  will  the 
mother  and  baby  be  best  served  and  the  best  type  of  midwife  find 
sufficient  scope  within  the  Service. 

The  function  of  the  midwife  should  be  substantially  the  same 
whether  she  is  engaged  in  institutional  or  domiciliary  practice,  and 
in  the  following  paragraphs  we  have  outlined  what  we  believe  should 
be  the  scope  of  her  work. 

The  Responsibility  of  the  Midwife. 

1.  Ante-Natal  Care. 

The  responsibilities  of  the  midwife  for  the  clinical  care  of  the 
expectant  mother  are  determined  by  the  Rules  of  the  Central 
Midwives  Board. 

The  routine  ante-natal  care  of  the  expectant  mother  should 
be  recognised  as  the  duty  of  the  midwife  in  association  with  the 
doctor,  who  is  responsible  for  the  general  medical  care  and  attendance 
when  need  arises. 

We  believe  it  is  of  vital  importance  for  the  midwife  to  continue 
to  exercise  her  clinical  skill,  including  the  ante-natal  examination  of 
women  attending  Local  Authority  clinics  or  other  centres.  Many 
doctors  are  now  undertaking  ante-natal  care  in  their  own  surgeries, 
but  this  does  not  absolve  the  domiciliary  midwife  from  taking  the 
full  share  of  responsibility.  In  hospital  practice,  where  the  obstet- 
ricians attend  every  ante-natal  clinic,  we  consider  it  essential  that 
there  should  also  be  ante-natal  sessions  conducted  by  midwives. 

The  midwife  has  always  been  a teacher  of  individual  mothers, 
but  today  she  is  taking  a much  larger  part  in  the  ante-natal  teaching 
of  groups  of  mothers,  and  we  are  glad  that  her  responsibility  tor 
this  important  work  is  increasing  and  will  increase  in  the  future. 

Classes  for  the  mothers  in  ante-natal  clinics  should  be  organised 
by  the  midwife  in  co-operation  with  other  members  of  the  health 
team.  The  midwife  herself  should  give  the  teaching  on  the  physiology 
of  labour  and  the  preparations  for  it,  the  use  of  inhalational  anal- 
gesics, the  preparations  for  the  baby,  and  breast  feeding.  Provided 
she  has  had  the  appropriate  experience,  the  midwite  may  often  and 
does,  give  instruction  on  relaxation  and  ante-natal  exercises  to 
small  groups  of  mothers. 

In  our  opinion,  the  assessment  of  the  suitability  of  the  home 
conditions  for  confinement  should  be  made  by  the  midwife  in 
consultation,  where  necessary,  with  the  patient’s  own  doctor. 

2.  Care  during  Labour. 

Every  mother  should  be  under  the  constant  care  of  a midwife 
during  the  whole  of  her  labour.  Although  a doctor  may  be  present 
for  part  of  the  time,  the  midwife  should  continue  to  take  full 
responsibility  for  the  majority  of  normal  deliveries.  She  can 
administer  inhalational  analgesics  and,  under  the  Dangerous  Drugs 
Acts,  she  can  give  certain  pain-relieving  drugs.  It  is  thus  within 
her  power,  and  it  is  her  duty,  to  give  the  mother  adequate  relief 
from  pain  during  labour. 
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3.  Post-Natal  Care. 

The  responsibility  of  the  midwife  for  the  care  of  the  mother 
and  baby  is  a very  important  one.  They  should,  if  possible,  be 
looked  after  during  the  post-natal  period  by  the  same  midwifery 
team  who  cared  for  them  throughout  pregnancy  and  labour.  We 
deplore  the  practice  in  some  hospitals  of  sending  the  mother  and 
baby  home,  or  to  other  premises,  within  a few  days  of  confinement 
since  this  makes  it  impossible  to  give  them  continuity  of  care. 

The  care  of  mothers  and  babies  should  remain  the  responsibility 
of  midwives  for  at  least  twenty-eight  days.  It  is  the  duty  of  the 
midwife  to  encourage  the  mother  to  attend  for  a post-natal  examin- 
ation and  to  make  the  necessary  appointment. 

We  are  strongly  of  the  opinion  that  premature  babies  should 
be  nursed  by  midwives.” 

HEALTH  VISITING 
(Section  24) 

All  the  health  visiting  services  in  the  County  are  carried  out 
directly  by  the  Authority  and,  therefore,  no  agency  arrangements 
with  other  bodies  are  in  force.  The  Health  Visitors  are  also  School 
Nurses.  Their  work  in  the  latter  capacity  has  been  dealt  with  in  my 
Annual  Report  as  Principal  School  Medical  Officer  to  the  County 
Education  Committee.  A great  deal  of  the  work  for  the  County  Health 
Committee  has  already  been  referred  to  in  Section  22,  as  a substantial 
part  of  the  care  of  mothers  and  young  children  is  in  their  hands. 
Including  the  Superintendent  Health  Visitor,  the  establishment 
provides  for  the  employment  of  sixty-nine  Health  Visitors,  who 
also  act  as  School  Nurses. 

Although  the  scope  of  the  Health  Visitor’s  work  has  increased 
and  is  extended  to  the  whole  of  the  family,  she  is  still  mainly  concerned 
with  mothers  and  young  children  and,  of  course,  in  her  capacity  as 
school  nurse  with  school  children. 

Broadly  her  work  is  divided  into  three  categories  : (a)  assistance 
at  school  cleanliness  and  medical  inspections  ; ( b ) attendance  at  the 
various  clinics ; and  (c)  home  visiting.  It  is  in  the  home  that  her 
greatest  contacts  can  be  made,  where  she  can  see  and  discuss  the 
problems  of  the  family,  both  social  and  medical.  The  more  she  can 
visit  the  home  and  gain  the  confidence  of  the  mother,  the  more  likely 
will  the  latter  seek  help  at  the  clinic  when  it  is  required. 

From  the  figures  in  Table  XX  it  will  be  seen  that  the  Infant 
Welfare  Centres  are  being  used  increasingly  in  this  County.  The 
total  attendances  show  an  increase  of  3,000  on  last  year. 

It  has  been  decided  to  appoint  Untrained  Attendants  for  each 
School  Doctor  and  this  will  relieve  the  Health  Visitor  in  many  ways, 
but  particularly  it  will  enable  her  to  spend  more  time  in  an  advisory 
capacity,  for  which  she  is  specially  qualified. 
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There  is  still  a national  shortage  of  Health  Visitors  and  it  has  not 
been  possible  to  obtain  the  number  required  in  this  County ; at  the 
end  of  1957  fifty-seven  Health  Visitors  were  employed  in  an  authorised 
establishment  of  sixty-nine,  although  the  number  needed  ought  to  be 
somewhere  between  130  and  140. 


Training  of  Health  Visitors. 

In  view  of  the  shortage  of  candidates  to  the  Health  Visiting 
branch  of  the  nursing  profession,  a scheme  is  in  operation  whereby 
State  Registered  Nurses  under  thirty-five  years  of  age  who  hold  the 
certificate  of  the  Central  Midwives’  Board  or  the  first  certificate  under 
the  new  Central  Midwives’  Board’s  rules,  will  be  assisted  in  under- 
taking training  for  the  post  of  Health  Visitor  under  certain  conditions. 
Briefly  these  conditions  provide  for  the  County  Council  being  res- 
ponsible for  the  full  cost  of  training  at  an  approved  training  centre, 
and  the  student  being  paid  three-quarters  of  the  minimum  of  the  Health 
Visitor’s  salary  for  the  first  twelve  months.  Of  this  period,  approxi- 
mately nine  months  will  be  spent  as  a student  and  the  remainder  as 
Health  Visitor  on  the  County  Council’s  staff.  A further  important 
condition  is  that,  if  required,  the  candidate  will  remain  on  the  staff 
of  the  County  Council  for  at  least  two  years  after  the  completion  of 
training.  A formal  agreement  is  drawn  up  between  the  nurse  and  the 
Authority  to  ensure  the  necessary  financial  safeguards,  in  view  of  the 
Authority’s  expenditure  in  providing  for  the  nurse’s  training. 

Three  students  completed  their  course  of  training  and  one 
commenced  under  this  scheme  during  the  year  under  review. 

In  all  there  are  twelve  Health  Visitors  in  this  County  who  were 
trained  under  this  scheme  since  1949. 


STATISTICS  RELATING  TO  MATERNAL  AND  CHILD 

WELFARE 

Statistics  regarding  the  Authority’s  Maternal  and? Child  Welfare 
Services  are  submitted  annually  to  the  Ministry  of  Health,  and  appear 
at  the  end  of  this  Report  (Appendix  I). 

Certain  facts  are  extracted  for  use  in  the  Department,  but  appear 
likely  to  be  of  general  interest  and  are  set  out  in  a convenient  form,  in 
Table  XX  on  pages  74  and  75,  for  easy  reference.  The  headings  under 
which  the  statistics  appear  are  self-explanatory,  and  give  a summary  of 
the  position  from  year  to  year  with  regard  to  certain  of  the  services 
provided  under  Section  22  of  the  National  Health  Service  Act.  (It  will 
be  appreciated  that  all  the  figures  are  based  on  the  number  of  notified 
births,  which  varies  slightly  from  the  number  of  registered  births, 
provided  by  the  Registrar-General). 
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TABLE  XIX 


MATERNAL  AND  CHILD  WELFARE. 

1.  Ante-Natal  Clinics — 

Number  of  sessions 
New  Cases 

Ante-Natal  attendances 
Post-Natal  attendances 

2.  Visits  to  Homes — 

Number  of  children  under  five  years  of  age  visited 
during  year 

Expectant  mothers  : — 

First  visits 

Total  visits  

Children  under  one  year  of  age  : — 

First  visits 
Total  visits 

Children  age  one  and  under  two  years  : — 

Total  visits  

Children  age  two  but  under  five  years  : — 

Total  visits 

Tuberculous  Households  : — 

Total  visits  

Other  cases : — 

Total  visits 

Total  number  of  families  or  households  visited  by 
Health  Visitors 

3.  Infant  Welfare  Centres  : — 

Number  of  sessions 

Number  of  new  cases  : — 

Under  one  year  of  age  . . 

Number  of  children  who  attended  during  the  year 
and  who  were  born  in  : — 

1957  6,508 

1956  5,256 

1955-52  4,385 

Total  number  of  children  who  attended  during  the 
ycsr  ••  ..  . . . • ..  .•  .. 

Number  of  attendances  made  by  children  who,  at 
the  date  of  attendance,  were  : — 

Under  one  year  . . . . . . 86,967 

One  but  under  two  . . . . 19,000 

Two  but  under  five  ..  ..  11,510 

Total  attendances  during  the  year 

4.  Mothercraft — Number  of  Lectures  


1,283 

3,349 

13,347 

609 

41,671 

2,403 

3,246 

9,917 

29,189 

16,062 

31,561 

2,701 

7,662 

35,758 

4,197 

6,936 


16,149 


117,477 

140 
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HOME  NURSING  SERVICE 
(Section  25) 

Home  Nurses  have  become  important  members  in  the  community 
by  performing  valuable  services  to  the  sick  in  their  homes  which  are 
widely  appreciated.  Statistics  of  the  work  carried  out  cannot  give 
a true  picture  of  the  services  rendered.  However,  during  the  year 
16,825  persons  were  attended,  and  the  number  of  visits  paid  to  them 
was  391,632.  37%  of  the  patients  attended  were  over  sixty-five  years 
of  age  at  the  time  of  the  first  visit ; 3%  of  the  cases  were  under  five 
years  of  age  : thus,  nearly  half  the  work  of  the  Nurses  was  in  connection 
with  the  elderly  and  the  young,  22%  of  all  cases  had  more  than  twenty- 
four  visits  paid  to  them  by  the  Nurses. 

In  Appendix  I to  this  Report  is  given  a copy  of  the  Annual  Return 
to  the  Ministry  of  Health  of  the  Services  provided  by  the  Authority. 
In  Part  I,  Section  6 an  analysis  is  given  of  the  type  of  work  the  Nurses 
are  now  called  upon  to  carry  out,  showing  the  number  of  cases  and 
visits  to  medical,  surgical,  infectious  diseases,  tuberculosis,  maternal 
complications  and  others. 

The  following  shows  the  staffing  position  at  the  end  of  each  year 
since  the  coming  into  operation  of  the  County  Council  Home  Nursing 
Service  : — 


Full-time — 

Home  Nurse  Midwives . . 
Home  Nurses  . . 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

44 

81 

43 

91 

38 

104 

37 

99 

35 

99 

35 

99 

32 

103 

30 

108 

30 

112 

29 

112 

TOTAL 

125 

134 

142 

136 

134 

134 

135 

138 

142 

141 

Part-time  . . 

2 

- 

2 

3 

2 

- 

- 

- 

- 

- 

TOTAL  full-time  and 
part-time . . 

127 

134 

144 

139 

136 

134 

135 

138 

142 

141 

The  Ministry  of  Health  has  asked  Medical  Officers  of  Health  if 
they  could  include  in  their  Annual  Reports  any  information  that  they 
may  have  about  the  effectiveness  of  the  Home  Nursing  Service  in 
relieving  the  pressure  on  hospital  beds  by  providing  home  care  for 
patients  who  might  otherwise  have  had  to  be  admitted  to  hospital.  It 
has,  of  course,  been  known  that  the  work  of  the  Home  Nurses  has  been 
helpful  in  this  connection,  and  statistics  can  only  give  a general  picture, 
but  figures  have  been  obtained  from  the  Nurses  themselves  of  the 
number  of  patients  they  have  attended  during  the  year  who,  had  it  not 
been  for  their  services  would,  in  all  probability,  have  required  hospital 
treatment,  as  follows  : — 

Males  Females  Children  Total 

1,393  1,967  187  3,547 

Some  of  the  Home  Nurses  have  pointed  out  that  the  services  they 
provide  enable  hospitals  to  discharge  patients  sooner  than  might 
otherwise  have  been  the  case.  Mention  has  also  been  made  of  the  fact 
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Domiciliary  Cases— Grand  Total  4,931  4,518  4,470  4,449  4,408  4,756  4,786 
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that  but  for  her  visits  to  the  homes  a number  of  patients  would  have 
needed  to  attend  outpatient  departments  of  local  hospitals.  This, 
one  would  imagine,  would  apply  mainly  in  the  rural  areas. 

Another  Nurse  has  stated  “where  the  home  conditions  are  suitable 
it  would  appear  that  home  nursing  is  far  more  acceptable  than  treatment 
in  hospital  to  the  majority  of  patients  and  their  relatives,  when  at  all 
possible,  particularly  in  the  case  of  elderly  people,  and  very  young 
children,  both  of  whom  seem  to  progress  more  favourably  when 
amongst  their  family  in  familiar  surroundings”. 

A statement  has  been  made  that  without  the  help  of  the  loan  of 
bedsteads,  mattresses,  and  so  on  many  chronic  patients  would  have 
had  to  be  admitted  to  hospital. 

Now  that  chemotherapy  is  widely  used  in  domiciliary  treatment 
nurses  are  more  and  more  called  upon  to  administer  injections  for  a 
variety  of  diseases  under  the  direction  of  the  patient’s  own  doctor.  The 
number  of  patients  visited  for  this  purpose  during  the  year  was  5,369 
involving  131,622  special  visits. 

It  is  the  Council’s  policy  to  separate,  wherever  possible,  Home 
Nursing  from  Midwifery  because  of  the  danger  of  spreading  infection 
from  the  general  cases  to  women  in  childbirth.  When  vacancies  occur 
the  position  in  the  area  concerned  is  reviewed  to  see  if  any  changes  can 
be  made,  bearing  in  mind  the  efficiency  of  the  service  and  the  standards 
of  staff  which  has  been  given  by  the  Ministry  of  Health,  and  which  is 
as  follows  : — 

Where  bedside  nursing  only  is 

undertaken  . . . . . . One  nurse  to  6,000  to  7,000 

of  the  population. 

Combined  with  midwifery  . . One  nurse  to  3,000  to  4,000 

of  the  population. 

Many  nurses  make  use  of  the  County  Council’s  scheme  for  granting 
loans  towards  the  purchase  of  cars.  The  number  using  cars  is  increasing, 
in  fact  at  the  time  of  writing  129  out  of  141  Nurses  are  using  motor 
vehicles  in  connection  with  their  service.  The  County  Council  has 
realised  the  advantages  to  all  concerned  by  Nurses  using  cars  in 
connection  with  their  duties,  and  their  policy  is  to  grant  car  allowances 
to  these  Officers. 

Local  Housing  Authorities  have  again  been  helpful  in  allotting 
houses  on  their  Housing  Estates  for  occupation  by  Home  Nurses,  thus 
enabling  the  Nurses  to  reside  where  there  is  a concentration  of 
population. 

The  principle  of  enabling  Nurses  to  attend  Post  Certificate  or 
Refresher  Courses  every  five  years  has  been  continued.  In  fact  there 
has  been  some  extension  of  these  facilities  by  allowing  a limited  number 
of  Nurses  to  attend  special  Courses  on  Mental  Health.  The  time  and 
money  spent  on  Nurses  attending  Courses  is  well  worth-while  as  the 
Nurses  are  able  to  keep  abreast  of  the  latest  methods  of  treatment. 
The  Nurses  themselves  speak  very  highly  of  these  Courses. 
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VACCINATION  AND  IMMUNISATION 
(Section  26) 

Diphtheria. 

The  importance  of  immunisation  against  this  disease  is  constantly 
stressed  by  workers  in  the  public  health  field,  and  it  is  pleasing  to 
report  that  over  the  last  few  years  there  has  been  a steady  though 
slight,  increase  in  the  number  of  persons  given  primary  immunisation, 
as  the  following  table  shows  : — 

TABLE  XXI 


Immunisation  against  Diphtheria. 


Primary 

Booster 

1952.. 

7,488 

6,748 

1953.. 

6,730 

4,727 

1954.. 

7,531 

5,862 

1955.. 

7,677 

8,028 

1956.. 

8,314 

5,831 

1957.. 

8,577 

6,570 

It  is  gratifying  to  report,  for  the  second  year  in  succession,  that 
there  has  been  no  notification  or  death  from  this  disease  recorded  in 
the  County. 


The  following  table  gives  details  of  the  children  who  completed 
a course  of  immunisation  or  received  a reinforcing  dose  during  1957, 
in  the  form  required  by  the  Ministry  of  Health  : — 

TABLE  XXII 


DIPHTHERIA  IMMUNISATION  RETURN  FOR  THE  YEAR 
ENDED  31st  DECEMBER,  1957 


at  date  Oj 
or  of  rei 

AC 
f final  inje 
nforcing  it 

B 

}E 

ztion  (as  re 
ijection  (a 

gards  A) 
s regards 

Under  1 

1 to  4 

5 to  14 

Total 

A.  NUMBER  OF  CHILDREN 
WHO  COMPLETED  A FULL 
COURSE  OF  PRIMARY  IM- 
MUNISATION IN  THE 
AUTHORITY’S  AREA  (in- 
cluding temporary  residents) 
TOTAL  FOR  THE  YEAR 

4,459 

2,210 

1,908 

8,577 

B.  NUMBER  OF  CHILDREN 
WHO  RECEIVED  A SECON- 
DARY (REINFORCING) 

INJECTION  (i.e.,  subsequently 
to  primary  immunisation  at  an 
earlier  age). 

TOTAL  FOR  THE  YEAR 

383 

6,187 

6,570 
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TABLE  XXIII 

The  following  is  a copy  of  the  return  submitted  to  the  Ministry 
of  Health  relating  to  the  immunisation  position  in  the  child  population 
at  the  31st  December,  1957. 

IMMUNISATION  IN  RELATION  TO  CHILD  POPULATION 

Number  of  children  at  31st  December,  1957,  who  had  completed  a course  of 
Immunisation  at  any  time  before  that  date  (i.e.  at  any  time  between  1st  January, 
1942  and  31st  December,  1957). 


Age  at  31.12.57 
i.e.  Born  in  Year 

Under  1 
1957 

1—4 

1953-1956 

5—9 

1948-1952 

10—14 

1943-1947 

Under 

15 

Total 

Last  complete  course 
of  injections  (whether 
primary  or  booster)  . . 
A.  1952-1956 

4,459 

19,714 

26,640 

13,113 

63,926 

B.  1942-1951 

23,205 

V. 

34,035 

J 

57,060 

C.  Estimated  mid- 
year child  popula- 
tion 

10,900 

42,200 

Y 

117,400 

170,500 

Immunity  Index 

100  A/C 

40.9% 

46.7% 

33.9% 

37.5% 

The  best  picture  of  the  effect  of  immunisation  can  be  obtained 
by  viewing  the  country  as  a whole,  and  in  this  connection  the  following 
quotation  from  a message  from  Sir  John  Charles,  the  Chief  Medical 
Officer  of  the  Ministry  of  Health,  addressed  to  Medical  Officers  of 
Health  and  other  workers  in  the  field  of  child  welfare  is  apposite. 

“You  will  be  glad  to  know  that  since  1940  some  1 million 
children  have  been  immunised  against  diphtheria,  and  that  the 
incidence  of  this  disease  has  fallen  from  a yearly  average  of  58,000 
cases  and  2,800  deaths  (1930-39)  to  fifty-one  cases  and  eight  deaths 
in  1956.  This  news  will  be  particularly  gratifying  to  Medical  Officers 
of  Health  and  their  staffs  and  to  family  doctors,  on  whom  much  of  the 
burden  of  inducing  parents  to  have  their  children  immunised  has 
fallen  and  will  continue  to  fall,  and  I should  like  to  congratulate 
them. 

But  we  cannot  abate  our  efforts.  The  great  success  of  the 
immunisation  campaign  contains  the  seeds  of  its  own  failure  unless 
measures  are  taken  to  impress  on  parents  who  rarely  see  or  hear  of 
diphtheria  these  days  that  the  immunisation  of  their  infants  is  still 
a necessary  measure  of  protection. 
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In  1956  44%  of  babies  under  one  year  were  immunised  ; though 
this  was  a considerable  improvement  on  the  figure  of  36%  for  the 
two  previous  years,  and  a most  creditable  one  compared  with  the 
1951  figure  of  28%,  we  cannot  possibly  rest  content  with  it.” 

The  Ministry  of  Health  have  provided  the  following  information 
regarding  deaths  and  corrected  notifications  during  the  past  few 


Year 

Deaths 

Corrected  Notifications 

1948 

156 

3,575 

1949 

84 

1,890 

1950 

49 

962 

1951 

33 

664  . 

1952 

32 

376 

1953 

23 

266 

1954 

9 

173 

1955 

13 

155 

1 956(provisional)  8 

51 

The  total  of  deaths  in  1956  includes  five  “late  effects”  deaths,  i.e. 
those  occurring  more  than  a year  after  the  acute  episode;  in  1951, 
1952,  1953,  1954  and  1955  these  numbered  three,  nine,  three,  one 
and  none  respectively. 

Poliomyelitis. 

Vaccination  against  poliomyelitis  was  instituted  in  this  country 
during  1956  and  I wrote  at  length  on  the  subject  in  my  Annual  Report 
for  that  year. 

The  initial  scheme  envisaged  that  vaccine  would  be  made  available 
for  children  bom  between  1947  and  1954  inclusive.  At  the  end  of 

1956  the  Minister  of  Health  intimated  that  it  was  hoped  that  during 

1957  regular  supplies  of  the  vaccine  would  become  available  for 
distribution  to  Authorities  to  enable  all  the  children  already  registered 
to  be  vaccinated  with  two  injections.  General  medical  practitioners 
were  to  be  invited  to  take  part  in  the  scheme.  In  May,  1957,  the 
Ministry  of  Health  indicated  that  when  the  children  already  registered 
had  been  vaccinated,  the  following  should  be  offered  vaccination — 
children  bom  in  1955  and  1956,  and  children  born  in  1947-1954 
inclusive,  who  had  not  hitherto  been  registered. 

In  November,  1957,  it  was  announced  that  more  British  vaccine 
would  become  available  and  it  would  be  supplemented  by  “Salk” 
vaccine  manufactured  in  Canada  and  the  United  States.  The  imported 
vaccines  would  be  required  to  pass  in  this  country  the  same  safety  and 
other  tests  as  are  applied  to  the  British  vaccine.  As  a result  of  this 
increase  in  the  supplies  of  vaccine.  Local  Health  Authorities  were 
asked  to  make  a continuing  offer  of  vaccination  to  children  bom  in 
1943-1956  inclusive,  to  those  bom  in  1957  who  had  reached  the  age 
of  six  months,  and  to  expectant  mothers.  Vaccination  should  also  be 
offered  to  general  medical  practitioners  and  to  local  authority  ambulance 
staff,  as  being  specially  exposed  to  infection,  and  to  the  families  of 
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those  two  groups.  Further,  the  staff  at  hospitals  where  poliomyelitis 
cases  are  treated  during  the  infectious  stage  are  eligible  for  vaccination, 
as  well  as  their  families. 

On  19th  November,  1957,  the  Ministry  of  Education  issued 
Administrative  Memorandum  No.  561,  in  which  it  was  stated  that  the 
Minister  of  Education  was  “confident  that  local  education  authorities 
will  co-operate  closely  with  local  health  authorities  in  the  arrangements 
for  school  children.  He  also  hopes  that  they  will  collaborate  in  any 
measures  for  giving  priority  to  the  work  of  vaccination,  if  necessary,  by 
deferring  some  of  the  normal  and  less  urgent  work  of  the  School 
Health  Service.”  The  Education  Authority  are  always  prepared  to 
co-operate  to  the  full  in  any  measures  which  are  designed  to  improve 
the  health  and  well-being  of  children  and  I am  sure  there  will  be  no 
difficulty  in  this  County  in  complying  with  the  Minister’s  wishes. 

During  the  year  under  review  only  small  supplies  of  British 
vaccine  were  available,  and  no  Salk  vaccine  was  received,  but  the 
extension  of  the  scheme  suggested  by  the  Ministry  in  November, 
1957,  came  into  operation  in  December. 

At  the  end  of  1957,  16,868  patients  were  awaiting  vaccination. 
Up  to  the  31st  December,  1957,  altogether  16,666  patients  had  received 
two  inoculations  with  anti-poliomyelitis  vaccine  and  a further  1,820 
had  been  given  their  first  injection. 


Small  Pox. 

The  same  general  remarks  regarding  Diphtheria  Immunisation 
apply  in  the  case  of  Small  Pox  Vaccination,  and  whilst  no  cases  have 
been  reported  in  the  County,  and  no  major  outbreaks  have  occurred 
nationally,  it  is  important  that  the  vaccination  rate  should  be  high  as 
otherwise  there  is  a possibility  that  if  the  disease  is  introduced  into 
the  Country,  a major  epidemic  may  occur. 

As  will  be  seen  from  the  following  table  the  number  of  primary 
vaccinations  has  risen  steadily,  but  very  slightly,  in  recent  years : — 


Vaccination  against  Small  Pox 


Vaccination 

Re-vaccination 

1952.. 

1,612 

729 

1953.. 

1,939 

795 

1954.. 

1,815 

568 

1955.. 

1,816 

476 

1956.. 

2,276 

564 

1957.. 

2,833 

656 
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TABLE  XXIV 


The  following  is  a copy  of  the  Annual  Return  for  the  year  ended 
31st  December,  1957,  which  was  submitted  to  the  Ministry  of  Health, 
relating  to  the  vaccination  position. 

I.  NUMBER  OF  PERSONS  VACCINATED  (or  RE-VACCINATED) 

DURING  PERIOD. 


Age  at  date  of 
Vaccination 

Under  1 

1 

2 to  4 

5 to  14 

15 

or  over 

TOTAL 

Number  Vaccinated 

1,698 

254 

201 

192 

488 

2,833 

Number 

Re-vaccinated.  . 

11 

3 

15 

43 

584 

656 

II.  NUMBER  OF  CASES  SPECIALLY  REPORTED  DURING  PERIOD. 
(Age  groups  as  above). 


(a)  Generalised 
Vaccinia 













( [b ) Post  Vaccinal 
Encephalomye- 
litis 

- 



_____ 



___ 



(c)  Death  from 
complications 
of  vaccination 
other  than  (a) 
and  ( b ) 

__ 





■ 





Bacillus  Calmette  Guerin — (B.C.G.)  vaccination  against  Tuber- 
culosis. 

(1)  Contact  Scheme.  Since  1950  the  Ministry  of  Health  has  made 
available  supplies  of  vaccine  for  individual  Chest  Physicians,  who  wish 
to  use  it  on  their  own  medical  responsibility,  for  contacts  of  cases  of 
Pulmonary  Tuberculosis.  The  scheme  is  largely  confined  to  children 
who  are  in  contact  with  a case  of  Tuberculosis. 

The  number  of  persons  vaccinated  during  the  last  eight  years  is  as 
follows  : — 


1950  .. 

38 

1951  .. 

..  164 

1952  . . 

..  165 

1953  . . 

..  269 

1954  . . 

..  379 

1955  . . 

..  387 

1956  . . 

..  339 

1957  .. 

..  530 
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(2)  School  Children.  The  question  of  offering  B.C.G.  to  school 
children  was  dealt  with  at  some  length  in  the  Annual  Report  for  1956, 
and  towards  the  end  of  that  year  the  Ministry  of  Health  approved  the 
following  amendment  to  the  County  Council’s  proposals  under  Section 
28  of  the  National  Health  Service  Act : — 

“The  Council  will  also  make  arrangements  to  offer  B.C.G. 
vaccination  to  any  other  classes  of  person  as  may  be  approved  from 
time  to  time  by  the  Minister  of  Health.” 

In  accordance  with  the  terms  of  this  amendment  the  Ministry  also 
approved  the  Council’s  proposals  to  offer  B.C.G.  vaccination  to  school 
children  between  their  thirteenth  and  fourteenth  birthdays,  and  as  the 
full  operation  of  the  scheme  will  entail  a considerable  amount  of 
additional  work  on  the  part  of  the  School  Medical  Officers,  the  County 
Council  has  authorised  the  appointment  of  six  additional  whole-time 
Medical  Officers.  Furthermore,  the  County  Health  Committee  has 
approved  Medical  Officers  who  will  be  giving  the  B.C.G.  attending  an 
approved  course  of  training  in  the  technique  of  this  work. 

Briefly,  the  procedure  is  to  skin  test  the  pupils  between  their 
thirteenth  and  fourteenth  birthdays,  and  the  negative  reactors  are 
then  vaccinated  with  B.C.G.  Thus,  it  is  hoped  to  confer  a degree  of 
immunity  before  the  children  leave  school  and  come  in  contact  with 
the  disease  in  the  population  at  large. 

The  intention  is  to  introduce  the  scheme  into  certain  areas,  and 
gradually  extend  it  to  cover  the  whole  of  the  County. 

On  account  of  the  Poliomyelitis  Vaccination  and  certain  ad- 
ministrative difficulties  it  was  not  possible  to  make  a start  until 
November,  1957,  but  by  the  end  of  the  year  six  schools  had  been 
dealt  with.  The  total  number  of  children  to  whom  B.C.G.  was  offered 
was  584 ; 442  consents  were  received  and  of  that  number  330  were 
found  negative  and  329  were  actually  vaccinated  with  B.C.G. 

The  Headteachers  of  the  schools  have  been  very  helpful  and 
co-operative. 

^Asian  ’Flu.” 

Towards  the  end  of  1957  an  epidemic  of  influenza  occurred  in  this 
Country.  Fortunately  it  was  on  the  whole  mild  in  its  effects.  School 
attendance  was  adversely  affected,  and  a circular  was  sent  to  Heads  by 
the  Director  of  Education  and  the  Principal  School  Medical  Officer 
dealing  with  various  points  which  it  was  thought  might  arise  (e.g.  the 
possible  need  to  close  a school  or  cancel  certain  group  activities,  etc.). 
The  Ministry  of  Health  felt  that  there  was  no  medical  necessity  for  a 
mass  vaccination  scheme  against  so  mild  a disease,  but  they  drew 
attention  to  a vaccine  which  was  designed  to  give  protection  against 
Asian  type  influenza  and  proposed  that  vaccination  be  offered  to 
certain  groups  of  doctors,  nurses  and  others  who  were  specially  exposed 
to  infections  and  on  whom  any  epidemic  places  an  exceptionally  heavy 
burden.  Whilst  general  medical  practitioners  desiring  such  vaccination 
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made  their  own  arrangements  for  the  inoculations  to  be  carried  out 
with  material  obtained  through  the  local  health  authority,  the  services 
of  the  M.  & C.W.  and  School  Medical  Officers  were  used  to  deal  with 
the  medical,  nursing,  home  help  and  ambulance  staffs  of  the  County 
Council  who  requested  vaccination.  The  following  vaccinations  were 
carried  out : — 


General  Medical  Practitioners  . . 
County  Council  Medical  Officers 
Home  Nurses  . . • 

Home  Helps 
Ambulance  Personnel 


100 

8 

93 

54 
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Other  Diseases. 

In  the  Annual  Report  for  1956  it  was  stated  that  some  evidence 
had  been  produced  which  suggests  that  Whooping  Cough  and  Tetanus 
Immunisations  are  of  some  value,  and  in  September  1956  the  County 
Health  Committee  decided  that  authority  be  sought  from  the  Ministry 
of  Health  for  arrangements  to  be  made  : — 

(a)  for  offering  the  Triple  Prophylactic  against  Diphtheria, 
Whooping  Cough  and  Tetanus,  and  also 

(b)  for  offering  immunisation  against  Diphtheria,  Whooping 
Cough  or  Tetanus,  singly  or  in  combination,  which  would  enable 
the  appropriate  primary  or  boosting  injection(s)  to  be  offered 
at  the  most  suitable  times. 

It  was  also  decided  that  the  Ministry  of  Health  be  approached  to 
see  whether  they  would  provide  the  prophylactics  mentioned  in  (a) 
and  ( b ) above,  free  of  charge  in  the  same  way  as  they  already  provide 
the  Antigen  against  Diphtheria  and  Vaccine  against  Smallpox. 

The  Minister  of  Health  in  July  1957  authorised  the  Council,  in 
its  approved  arrangements  under  Section  26  of  the  National  Health 
Service  Act,  to  offer  to  persons  in  its  area  : (a)  immunisation  against 
Whooping  Cough  ; and  (6)  immunisation  against  Tetanus.  In  issuing 
this  approval  the  Minister  of  Health  assumed  that  the  County  Medical 
Officer  of  Health  will  be  responsible  for  deciding  what  Antigen(s)  are 
to  be  used,  and  that  the  Antigen(s)  will  be  made  available  to  General 
Practitioners  on  request,  and  also  that  when  making  arrangements  for 
offering  immunisation  against  Whooping  Cough  and  Tetanus  con- 
sideration will  be  given  to  the  views  contained  in  a circular,  issued  by 
the  Ministry,  for  the  guidance  of  Local  Health  Authorities. 

The  Ministry  further  stated  that  the  Authority  should  make  its 
own  arrangements  for  the  purchase  of  suitable  vaccines.  Accordingly, 
provision  was  made  in  the  Annual  Estimates  for  1957-58  for  the 
purchase  of  Antigens,  and  it  is  proposed  to  launch  a scheme  in  the 
course  of  the  current  year. 
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AMBULANCE  SERVICE 
(Section  27) 


Structure  and  Organisation. 

As  in  the  previous  year  the  County  Council  continued  to  operate 
the  Ambulance  Service  from  fourteen  directly  operated  Stations,  four 
of  which  were  manned  throughout  the  twenty-four  hours  and  the 
remaining  ten  Stations  manned  during  the  day-time  only  i.e.  from 
7 a.m.  to  7 p.m.  In  the  case  of  the  Day  Stations,  night  cover  was 
afforded  by  ambulance  personnel  on  stand-by  duty  at  their  homes 
augmented  by  the  resources  of  the  appropriate  Main  Stations,  with 
the  exception  of  Bolsover  and  Glossop  where  complete  night  cover 
was  provided  respectively  by  the  Main  Station  at  Chesterfield  operated 
by  the  County  Council  and  the  Stalybridge  Ambulance  Station  under 
the  control  of  the  Cheshire  County  Council.  The  Ripley  Ambulance 
Station  continued  to  relieve  the  Heanor  Station  stand-by  duty  as  far 
as  possible  but  this  was  dependent  on  the  availability  of  manpower  at 
the  Ripley  Ambulance  Station. 

The  Superintendents  of  the  twenty-four  hour  Stations  continued 
to  exercise  supervision  over  the  Day  Stations  in  their  area  in  the 
absence  of  the  Day  Station  Superintendents  for  short  periods.  Ex- 
perience has  shown  that  this  arrangement  is  very  satisfactory  as  the 
four  Main  Stations  are  equipped  to  exercise  radio-control  as  well  as 
to  receive  emergency  telephone  calls  at  any  time  as  they  are  staffed  on 
the  “spot”  by  a rotating  shift  system  day  and  night.  Regarding 
radio-telephony  the  Main  Stations  are  able  to  communicate  with  the 
ambulances  equipped  with  wireless  while  they  are  on  a journey, 
whether  they  are  based  on  their  own  Station  or  an  associated  Day 
Station.  It  is  very  apparent  that  this  system  of  control,  which  follows 
the  lines  recommended  by  the  Ministry  of  Health  in  Circular  5/56, 
ensures  that  the  fullest  measure  of  co-ordination  of  journeys  is  achieved. 

The  following  procedure  is  adopted  for  calling  an  ambulance  : — 

(a)  Urgent  Calls. 

If  ambulance  transport  is  required  to  deal  with  an  urgent 
case,  such  as  a street  accident,  all  that  is  necessary  is  to  call  the 
Telephone  Exchange  Operator  and  ask  for  “Ambulance.”  The 
caller  would  be  automatically  put  through  to  the  appropriate 
Ambulance  Station,  when  the  call  would  be  accepted  and  dealt 
with  regardless  of  whom  the  caller  might  be. 

(b)  Non-Urgent  Calls. 

If  a patient  is  suffering  from  a non-urgent  condition,  an 
ambulance  or  other  form  of  suitable  transport  would  be  provided 
as  appropriate,  on  the  authority  of  a doctor,  dentist,  nurse  or 
midwife,  providing,  of  course,  the  patient  cannot  reasonably  be 
required  to  travel  by  public  transport. 
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Ambulance 

Station 


Main  Station 
‘MICKLEOVER 


Sub-Stations 

Ashbourne 

Ilkeston  . . 
Long  Eaton 
Swadlincote 


Telephone  Number 


7 a.m.  - 7 p.m. 


Derby  53916 

Ashbourne  441 
Ilkeston  936 

Long  Eaton  1055 

Swadlincote  7041 


7 p.m.  - 7 a.m. 


Derby  53916 


Address 


Station  Road, 
Mickleover,  Derby. 


Green  Road,  Ashbourne. 

Manor  House,  Manners 
Road,  Ilkeston. 

Old  Hall  Depot,  The 
Green,  Long  Eaton. 

Darklands  Road, 
Swadlincote. 


Main  Station 
‘RIPLEY 

Sub-Stations 

Heanor  . . 

Matlock  . . 


Ripley  75 

Langley  Mill  3141 
Matlock  706 


Ripley  75 


Ivy  Grove,  Ripley. 


Wilmot  Street,  Heanor. 

Town  Hall,  Bank  Road, 
Matlock. 


Main  Station 
‘CHESTERFIELD 

Sub-Station 

Bolsover  . . 


Chesterfield  6282 
Bolsover  2121 


Chesterfield  6282 


Ashgate,  Chesterfield. 


Church  Street,  Bolsover. 


Main  Station 

‘BUXTON 

Sub-Stations 

New  Mills 


Bakewell 


Buxton  2012 


New  Mills  3333 


Bakewell  393 


Buxton  2012 


Park  Road,  Buxton. 


Hague  Bar  Road, 

New  Mills. 

Baslow  Road,  Bakewell. 


Glossop 


Glossop  3101 


Stalybridge  2650 


Talbot  House,  Talbot 
Road,  Glossop. 


* Equipped  for  radio  control. 

NOTE  : For  all  emergency  cases,  call  the  Telephone  Exchange  and  ask  Operator 

for  “AMBULANCE.” 

The  County  Council  gave  full  ambulance  cover  to  the  Disley 
area  on  behalf  of  the  Cheshire  County  Council  and  the  arrangements 
with  Sheffield  County  Borough  to  convey  Derbyshire  patients  from 
the  “fringe”  area  to  Hospitals  in  Sheffield  were  continued.  The 
reciprocal  arrangements  which  were  made  at  the  inception  of  the 
Service  with  neighbouring  authorities  along  the  whole  of  the  County 
boundary  remained  in  force. 
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In  order  to  avoid  detailed  accounting,  agreement  has  been  reached 
with  certain  Local  Health  Authorities  to  waive  charges  for  work  done 
by  one  Authority  on  behalf  of  the  other. 

In  the  interests  of  efficiency  and  economy  consultations  have 
taken  place  with  the  different  Hospitals  in,  or  serving  the  area,  in 
conjunction  with  representatives  of  neighbouring  Ambulance  Services. 
These  meetings  have  resulted  in  improved  co-ordination  of  ambulance 
transport  with  a consequent  reduction  in  the  waiting  time  of  patients 
at  Hospitals. 

Arrangements  for  long  distance  journeys  continued  to  be  dealt  with 
through  the  Central  Office  and  the  Authority  into  whose  area  the 
patient  was  being  conveyed,  was  notified  of  the  journey  in  advance ; 
this  procedure,  conforms  with  that  recommended  in  Ministry  of 
Health  Circular  5/56  dated  the  6th  April,  1956,  and  provides  a means 
of  conveying  patients  from  that  area  by  the  returning  ambulance  on 
its  homeward  route. 


Hospital  Car  Service. 

No  journeys  were  undertaken  by  this  Supplementary  Service 
during  the  year  as  the  Council’s  own  fleet  of  sitting  case  vehicles  was 
able  to  meet  the  demands  on  the  Service. 


Conveyance  of  Mental  Patients. 

No  change  was  made  in  connection  with  the  transportation  of 
mental  patients.  The  provision  of  ambulance  transport  to  convey 
patients  to  and  from  the  Pastures  Hospital  was  made  by  the  Mickleover 
Ambulance  Station,  located  approximately  one  mile  from  the  Hos- 
pital ; by  this  means  the  services  of  specially  trained  nurses  from  the 
hospital  were  utilised  for  escort  purposes.  Transportation  of  patients 
outside  the  scope  of  this  arrangement  was  dealt  with  by  vehicles  from 
other  Stations  in  the  County.  During  the  year,  the  Ambulance  Service 
provided  transport  for  conveying  mentally  defective  patients  to  two 
training  centres  in  the  County  and  appropriate  charges  were  made  on 
the  Mental  Health  Service. 


Conveyance  of  Patients  by  Rail. 

There  was  an  appreciable  increase  in  the  number  of  patients 
conveyed  by  rail  as  compared  with  previous  years  ; this  is  undoubtedly 
due  to  the  fact  that  Hospitals  and  General  Medical  Practitioners, 
through  the  constant  publicity  given  to  this  subject,  are  becoming 
more  aware  of  the  advantages  of  the  use  of  ambulance/rail/ambulance 
transport,  particularly  in  connection  with  long  distance  journeys.  The 
voluntary  organisations  of  the  British  Red  Cross  Society  and  the  St. 
John  Ambulance  Brigade  have  continued  to  render  their  invaluable 
service  acting  as  escorts  to  patients  conveyed  by  this  means ; at  the 
same  time  the  British  Transport  Commission  have  been  most  co- 
operative in  connection  with  reservations  for  railway  journeys. 
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Infectious  Diseases. 

The  policy  of  the  County  Council  whereby  infectious  cases  are 
conveyed  in  the  general  ambulance  service  vehicles  has  been  continued 
throughout  the  year ; the  ambulance  personnel  have  been  instructed 
in  the  transportation  of  such  cases  and  in  the  disinfection  of  ambulance 
bedding,  equipment  and  vehicles.  The  Superintendents  of  all  Stations 
have  also  been  made  aware  of  the  procedure  for  dealing  with  the 
conveyance  of  a case  of  smallpox  (or  suspected  smallpox)  and  special 
equipment  is  held  at  each  of  the  Main  Stations  for  dealing  with  such 
cases. 

A condition  of  appointment  by  the  County  Council  of  ambulance 
personnel  is  that  they  agree  to  be  vaccinated  against  smallpox  at 
suitable  intervals,  as  recommended  by  the  County  Medical  Officer. 
Since  1951,  arrangements  have  been  made  for  approximately  half  of 
the  personnel  to  be  vaccinated  each  year,  which  means  in  effect  that 
the  arrangement  provides  for  each  member  of  the  operational  staff 
to  be  vaccinated  every  two  years  ; this  conforms  to  the  recommended 
biennial  vaccination  of  personnel  in  Ministry  of  Health  circular  letter 
(H.M.(56)79)  dated  the  5th  September,  1956. 

The  following  table  shows  the  number  of  vaccinations  carried 
out  in  respect  of  ambulance  personnel  during  the  last  five  years  : — 


Smallpox  Vaccinations 


Year 

1953 

1954 

1955 

1956 

1957 


63 

42 

81 

88 

94 


Major  Accidents. 

The  procedure  for  dealing  with  any  major  accident  which  might 
arise  in  the  County,  was  formulated  in  1955  but  this  is  constandy  under 
review  having  regard  to  the  reports  published  from  time  to  time  in 
connection  with  major  incidents  which  have  occurred  in  the  Country, 
as  well  as  discussions  which  have  taken  place  at  meetings  of  Regional 
Hospital  Board  Liaison  Committees. 

A supply  of  equipment  specifically  for  dealing  with  major 
accidents  is  held  at  each  of  the  four  Main  Ambulance  Stations  which 
are  strategically  sited  in  the  County. 

Premises. 

The  new  Ambulance  Station  at  Bakewell  became  operational  on 
the  16th  February,  1957  and  was  officially  opened  on  the  8th  July,  1957. 
This  building  replaced  most  unsatisfactory  premises,  with  accom- 
modation for  one  vehicle  only,  which  had  been  occupied  since  the 
inception  of  the  Service  in  July,  1948.  The  new  building  comprises 
an  administrative  block,  including  a lecture  room,  and  garage 
accommodation  for  six  vehicles. 
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Whilst  the  Council  has  pursued  its  policy  of  providing  new 
Ambulance  Stations  to  replace  unsatisfactory  premises,  unfortunate 
delays  have  been  experienced  for  various  reasons,  including  difficulty 
in  acquiring  suitable  sites.  In  some  parts  of  the  County,  on  account 
of  insufficient  garage  accommodation  at  the  existing  premises,  Am- 
bulance Service  vehicles  still  have  to  remain  in  the  open. 


T elecommunications. 

During  the  year  the  remotely  controlled  fixed  station  at  the  “Cat 
and  Fiddle”  was  completed  and  in  May  it  was  possible  to  bring  into 
operation  in  the  North  West  of  the  County  thirteen  mobile  equipments 
controlled  from  the  Main  Station  at  Buxton. 

Whilst  the  provision  of  a radio  control  at  each  of  the  Main 
Ambulance  Stations  in  the  County  proved  operationally  satisfactory, 
certain  difficulties  have  been  met  with  due  to  interference,  mainly  at 
the  Ripley  Station  and  to  a lesser  degree  at  Mickleover.  In  addition, 
bad  reception  has  been  experienced  in  the  Buxton  area  from  time  to 
time  due  to  faults  occurring  in  the  land  line  from  the  remotely  con- 
trolled fixed  station.  With  regard  to  the  interference,  this  is  apparently 
caused  mainly  by  television  sets  in  the  district  and  efforts  to  eliminate 
the  trouble  have  been  unsuccessful.  The  question,  therefore,  of 
establishing  a remote  station  with  reversed  frequency  working  is  being 
investigated.  With  regard  to  the  Buxton  Station,  it  is  again  proposed 
to  arrange,  if  possible,  reversed  frequency  working  in  order  to  dispense 
with  the  unsatisfactory  land  line. 


The  following  shows  the  number  of  mobile  equipments  operating 
under  the  respective  fixed  stations  at  the  present  time  : — 


Controlling  Base 
Station 

Sub- Station 

Number  of  Mobile 
Equipments 

Buxton  . . 

7 

Bakewell 

3 

New  Mills  . . 

2 

Glossop 

2 

Chesterfield 

• • . « • • 

9 

Bolsover 

2 

Mickleover 

. . 

8 

Ashbourne  . . 

2 

Ilkeston 

3 

Long  Eaton . . 

2 

Swadlincote 

3 

Ripley  . . 

• • • • • • 

6 

Heanor 

2 

Matlock 

3 

Total 

54 
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The  policy  of  the  County  Council  has  been  to  equip  with  radio- 
telephony only  those  ambulances  (including  light  ambulances)  which 
are  fitted  with  the  12-volt  electrical  system.  As  and  when  the  older 
models,  which  are  equipped  with  the  6-volt  electrical  system,  are 
passed  out  of  service,  consideration  is  given  to  the  new  replacement 
vehicles  being  brought  into  the  scheme. 

Whilst  radio-telephony  cannot  be  categorically  assessed  from  the 
financial  stand-point,  it  has  undoubtedly  improved  the  efficiency  of 
the  Service. 


Personnel. 

Safe  Driving  Awards. 

The  Council  has  pursued  its  policy  whereby  all  drivers  are  entered 
during  the  year  for  the  Safe  Driving  Competition  of  the  Royal  Society 
for  the  Prevention  of  Accidents.  The  following  table  shows  the  results 
of  the  1957  competition,  together  with  those  of  the  previous  five 
years  : — 


Year 

Entered 

Not 

eligible 

Disqualified 

Diploma 

5 year 
medal 

Bar  to 

5 year 
medal 

10  year 
medal 

Bar  to 

10  year 
medal 

15  year 
Brooch 

Bar  to 

15  year 
Brooch 

Exemptions 

1952  . . 

127 

4 

21 

92 

3 

2 

_ 

3 

— 

— 

2 

1953  . . 

120 

6 

24 

65 

16 

3 

— 

1 

1 

- 

4 

1954  . . 

114 

3 

29 

53 

11 

15 

— 

2 

- 

- 

1 

1955  . . 

121 

2 

20 

64 

10 

22 

- 

2 

- 

1 

- 

1956  . . 

185 

5 

31 

110 

7 

29 

- 

1 

- 

2 

- 

1957  . . 

171 

7 

44 

76 

3 

28 

1 

1 

1 

2 

8 

The  total  number  of  accidents  during  the  year  was  165  compared 
with  160  for  1956.  The  definition  of  “accident,”  as  laid  down  by  the 
Royal  Society  for  the  Prevention  of  Accidents,  has  been  strictly 
applied ; all  accidents,  therefore,  no  matter  how  trivial  in  which 
Ambulance  Service  vehicles  are  involved,  whether  on  the  public 
highway  or  not,  are  reported  and  investigated  and  where  necessary 
advice  is  given  to  the  drivers  concerned.  Drivers  who  are  held  to  be 
blameworthy  to  any  degree  are  disqualified  from  the  Safe  Driving 
Competition. 

A review  of  the  accidents  during  the  year  again  reveals  that  the 
majority  were  of  a minor  nature.  In  all  instances  where  accidents  are 
attributable  to  carelessness  or  negligence  on  the  part  of  our  driver, 
appropriate  disciplinary  action  is  taken. 
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Establishment. 

The  following  table  shows  the  authorised  establishment  of 
ambulance  personnel : — 

TABLE  XXV 


Ambulance 

Station 

Station 

Superintendents 

Shift 

Leaders 

Driver / 
Attendants 

Female 

Clerks 

Ashbourne 

1 

— 

6 

— 

Bolsover  . . 

1 

- 

10 

— • 

Buxton  . . 

1 

4 

24 

— 

Bakewell 

1 

- 

7 

— 

Chesterfield 

1 

4 

29 

1 

Glossop  . . 

1 

- 

7 

- 

Heanor  . . ' 

1 

- 

6 

- 

Ilkeston  . . 

1 

- 

8 

— 

Long  Eaton 

1 

- 

8 

- 

Matlock 

1 

- 

8 

- 

Mickleover 

1 

4 

24 

- 

New  Mills 

1 

- 

6 

— 

Ripley 

1 

4 

28 

- 

Swadlincote 

1 

— 

6 

— 

Totals  . . 

14 

16 

177 

1 

Vehicles. 

During  the  year  the  following  new  replacement  vehicles  were 
ordered  : — Four  Bedford/Lomas  Light  Ambulances  on  the  CA 
Chassis. 


The  following  vehicles  were  operated  on  the  31st  December, 
1957  : — 


TABLE  XXVI 


Location 

Number  of 
Ambulances 

Number  of  Light 
Ambulances 

Number  of 
Cars 

Ashbourne  . . 

2 

1 

_ 

Bakewell 

3 

1 

1 

Bolsover 

3 

1 

— 

Buxton 

6 

2 

1 

Chesterfield 

7 

2 

— 

Glossop 

2 

1 

1 

Heanor 

3 

— 

1 

Ilkeston 

3 

1 

— 

Long  Eaton 

3 

1 

1 

Matlock 

3 

1 

— 

Mickleover 

6 

1 

2 

New  Mills  . . 

3 

— 

— 

Rip  ley 

7 

1 

2 

Swadlincote  . . 

2 

1 

1 

Pool  . . 

5 

- 

- 

Totals  . . 

58 

14 

10 

TABLE  XXVI 1. 

The  following  Table  shows  the  number  of  patients  conveyed  and  the  mileages  covered  by  Ambulances,  Light 
Ambulances  and  Sitting  Case  Cars  during  the  year. 
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Equipment. 

During  the  year  the  Council  purchased  a new  type  of  resuscitator 
for  dealing  particularly  with  those  cases  where  natural  breathing  is 
weak  or  has  ceased,  as  may  be  the  case  with  electric  shock,  asphyxiation 
by  smoke,  drowning,  etc.  This  type  of  resuscitator  enables  artificial 
respiration  to  be  carried  out  automatically  by  the  equipment  whilst 
the  patient  is  being  carried. 

Legislation. 

On  the  17th  July,  1957,  the  National  Health  Service  (Amendment) 
Act,  1957,  came  into  force.  This  act  which  relates  specifically  to  the 
Ambulance  Service  is  quoted  below  : — 

Section  1: — 

(1)  A local  health  authority  who,  for  the  purpose  of  carrying  out 
their  duty  under  section  twenty-seven  of  the  National  Health 
Service  Act,  1946,  are  themselves  providing  ambulances  and 
other  means  of  transport  without  charge,  shall  have  power  to 
make  them  available,  for  reward,  for  the  purpose  of  conveying 
persons  suffering  from  illness  within  the  meaning  of  that  Act 
from  places  in  the  area  of  the  local  health  authority  to  places 
in  or  outside  their  area,  in  circumstances  in  which  they  are 
not,  by  virtue  of  subsection  (1)  of  the  said  section  twenty-seven 
under  a duty  so  to  do. 

(2)  For  the  purposes  of  Part  IV  of  the  Road  Traffic  Act,  1930,  as 
amended  by  any  subsequent  enactment,  a motor  vehicle  used 
in  pursuance  of  the  foregoing  subsection  for  the  purpose 
therein  mentioned  shall  not  be  treated  as  carrying  passengers 
for  hire  or  reward. 

The  Ministry  of  Health  on  the  30th  July,  1957,  made  certain 
observations  on  the  Act  in  circular  12/57,  for  guidance  of  the  Local 
Health  Authorities. 

The  Act  empowers  Local  Health  Authorities  to  make  their 
ambulances  available  for  use,  on  repayment,  for  the  conveyance  of 
persons  suffering  from  illness  in  circumstances  in  which  authorities 
have  not  already  the  duty  to  do  so  under  Section  27  of  the  National 
Health  Service  Act  1946.  For  example,  it  gives  Local  Health  Authorities 
power  to  provide  ambulances  to  stand  by  at  sports  meetings  and  other 
large  public  gatherings,  to  deal  with  possible  casualties  and  to  charge 
the  promoters  of  the  Meetings  for  the  provision  of  this  service.  This 
implements  one  of  the  recommendations  of  the  Guillebaud  Committee 
of  Enquiry  into  the  cost  of  the  National  Health  Service,  who  considered 
that  Local  Health  Authorities  should  be  able  to  levy  a charge  under 
such  circumstances. 

Local  Health  Authorities  are  also  empowered  to  enter  into  arrange- 
ments with  industrial  undertakings  who  are  required  by  Statute  to 
provide  ambulance  facilities  for  their  employees,  under  which  the 
Authority  would  carry  out  the  obligation  of  the  undertaking  in  this 
respect  on  an  agency  basis  and  subject  to  repayment.  In  this  connec- 
tion, whilst  the  responsibility  for  making  arrangements  to  provide 
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ambulance  facilities  for  their  employees  continues  to  rest  on  the  indus- 
trial undertaking,  it  becomes  the  Local  Health  Authority’s  duty  under 
Section  27  to  provide  any  necessary  extra  ambulances,  free  of  charge, 
if  an  occasion  arises  when  the  number  of  casualties  occurring  at  the 
undertaking  is  greater  than  can  be  moved  by  the  ambulances  which 
are  available  under  the  regular  arrangements. 

The  Act  does  not  impose  on  a Local  Health  Authority  any  duty 
to  make  their  ambulances  available  for  public  gatherings  or  to 
industrial  undertakings  nor  does  it  give  them  power  to  provide  extra 
vehicles  for  this  purpose.  The  decision  as  to  whether  an  ambulance 
can  and  should  be  made  available  under  the  new  Act  in  a particular 
case  is  entirely  within  their  discretion.  Nothing  should  be  done, 
however,  under  the  new  powers  which  would  impair  the  standard  of  the 
service  under  Section  27  of  the  1946  Act. 


The  County7  Council  considered  this  matter  and  decided  not  to 
implement  their  powers  under  the  new  Act. 


The  following  Table  shows  the  development  of  the  service  since 
July,  1948  : — 


TABLE  XXVIII 


Average  Daily  Mileage 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

January 



2,676 

3,560 

4,100 

3,901 

4,234 

4,193 

4,223 

4,328 

4,344 

February  . . 

— 

3,021 

3,556 

4,115 

3,929 

4,316 

4,348 

4,460 

4,583 

4,207 

March 

— 

3,297 

3,716 

4,132 

3,874 

4,390 

4,571 

4,498 

4,525 

4,114 

April 

— 

2,999 

3,440 

4,091 

3,856 

4,174 

4,319 

4,342 

4,349 

4,161 

May 

— 

2,973 

3,900 

4,135 

4,129 

4,167 

4,450 

4,527 

4,330 

4,471 

June 

— 

3,018 

4,039 

4,356 

3,710 

4,215 

4,376 

4,534 

4,247 

4,078 

July 

1,717 

3,204 

3,890 

4,262 

4,113 

4,401 

4,363 

4,454 

4,196 

4,414 

August 

1,888 

3,346 

3,639 

3,895 

3,792 

4,044 

4,071 

4,441 

4,012 

4,082 

September 

2,143 

3,496 

3,669 

3,716 

4,122 

4,492 

4,333 

4,649 

4,137 

4,207 

October 

2,328 

3,453 

3,901 

3,890 

4,203 

4,557 

4,316 

4,455 

4,442 

4,175 

November.  . 

2,791 

3,547 

4,081 

3,906 

4,018 

4,549 

4,448 

4,565 

4,382 

4,289 

December . . 

2,674 

3,257 

3,743 

3,554 

3,946 

4,050 

4,183 

4,186 

3,831 

3,952 

The  following  Table  shows  the  average  number  of  miles  travelled 
per  patient  since  the  5th  July,  1948  : — 


Year 

Miles 

1948  . . 

. . 14.3 

1949  . . 

..  13.3 

1950  . . 

..  11.8 

1951  .. 

..  11.0 

1952  . . 

9.3 

1953  . . 

8.7 

1954  . . 

8.4 

1955  . . 

8.2 

1956  . . 

7.8 

1957  . . 

8.0 

During  the  year  the  total  number  of  patients  conveyed  compared 
with  1956  showed  a decrease  of  3.84%  whilst  there  was  a decrease  in 
the  mileage  of  1 .92%.  It  does  not  necessarily  follow  that  the  percentage 
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decrease  in  the  number  of  patients  carried  should  be  the  same  as  the 
percentage  decrease  in  the  mileage  covered,  as  the  vehicles  might  be 
travelling  with  a similar  frequency  over  the  much  same  routes  but 
with  less  patients.  It  is  interesting  to  note  that  the  average  number  of 
miles  travelled  per  patient  for  the  year  under  review  is  8.0  compared 
with  the  average  of  6.7  miles  for  the  fourteen  more  urbanised  Counties 
in  England  and  Wales. 

While  some  areas  of  the  County  are  served  largely  by  one  hospital 
centre,  there  are  others  served  by  several,  for  example,  Chaddesden 
will  be  served  largely  by  Derby  ; but  Alfreton  is  served  by  Mansfield, 
Chesterfield,  Ripley,  Belper,  Nottingham  and  Derby,  and  Bolsover  by 
Sheffield,  Chesterfield,  Mansfield  and  Worksop.  In  the  case  of  the 
latter  the  Ambulance  Service  may  be  involved  in  conveying  specially 
a comparatively  small  number  of  patients  as  the  journeys  will  take 
place  in  different  directions.  The  geography  of  the  County  and  the 
location  of  the  hospitals  are  such  that  this  is  apt  to  occur  and  may  be 
one  of  several  factors  explaining  why  the  cost  per  thousand  of  the 
population  is  above  the  average  while  the  cost  per  mile  is  below  the 
average  of  the  Counties  in  England  and  Wales.  It  has  to  be  remembered 
that  the  demands  on  the  service  are  increasing  but  the  provision  of 
radio  control  and  closer  liaison  between  neighbouring  Local  Health 
Authorities  and  hospitals  may  be  contributing  to  a reduction  of  the 
average  number  of  miles  per  patient. 


PREVENTION  OF  ILLNESS  — CARE  AND  AFTER  CARE 

(Section  28) 

The  County  Council  as  a Local  Health  Authority  may,  with  the 
approval  of  the  Minister  of  Health,  make  arrangements  for  the 
prevention  of  illness,  the  care  of  persons  suffering  from  illness  or 
mental  defectiveness,  or  the  after-care  of  such  persons.  The  powers, 
under  this  section,  therefore,  extend  over  a wide  field,  and  are  inter- 
related with  the  general  practitioner  and  hospital  and  specialist  services 
provided  respectively  under  parts  II  and  IV  of  the  National  Health 
Service  Act,  as  well  as  the  many  other  enactments  administered  by  the 
County  Council  and  the  District  Councils.  A close  liaison  is  maintained 
with  the  appropriate  hospitals,  the  County  Welfare  Officer  as  well  as 
Medical  Officers  of  Health  of  Sanitary  Districts  in  carrying  out  the 
manifold  powers  and  duties  which  constitute  modern  social  medicine. 
For  example,  when  a patient  requires  admission  to  hospital,  particularly 
if  it  is  for  a long  stay,  a report  is  requested  from  a Health  Visitor  to 
help  the  Hospital  staff  to  determine  the  priority  for  admission,  the 
County  Welfare  Officer  is  informed,  in  appropriate  cases,  as  he  has 
duties  under  the  National  Assistance  Act  for  safeguarding  a person’s 
effects  while  he  is  in  hospital ; the  Children’s  Officer  is  informed 
where  help  is  required  in  arranging  for  the  care  of  children ; while 
the  Home  Nurse,  the  Home  Help  and  the  Health  Visitor,  are  contacted 
in  suitable  cases  as  their  assistance  may  facilitate  the  early  return  of 
the  patient  to  his  home. 
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All  the  Home  Nurses  are  provided  with  a stock  of  sick  room 
equipment,  which  is  thus  readily  available  for  loan  to  patients  when 
nursed  in  their  own  homes.  Special  bedsteads,  mattresses,  commodes, 
and  wheel  chairs  (both  self-propelled  and  push  types)  are  also  loaned 
on  a temporary  basis.  Special  walking  aids  are  provided  to  help 
cripples,  usually  children,  to  learn  or  re-learn  to  walk.  All  these 
articles  are  loaned  free  of  charge.  The  Council’s  service  is  becoming 
more  widely  known  and  further  stocks  of  all  these  articles  are  pur- 
chased from  time  to  time  to  meet  the  increasing  demand. 

In  addition,  the  Council  has  for  a number  of  years  made  a grant 
to  the  British  Red  Cross  Society,  in  consideration  of  the  assistance 
provided  through  their  Medical  Loan  Scheme  to  Derbyshire  residents. 

In  the  event  of  a person  suffering  from  a permanent  or  semi- 
permanent disability,  wheel  chairs  of  various  kinds,  including  those 
that  are  motor  propelled,  may  be  provided  through  the  Hospital  and 
Specialist  Service. 

Blindness  and  Partially- Sightedness. 

The  County  Council  is  responsible  for  the  welfare  of  the  Blind 
and  Fartially  Sighted,  and  the  service  is  under  the  direct  control  of  the 
County  Welfare  Committee. 

All  applicants  for  registration  as  Blind  or  Partially  Sighted  Persons 
are  required  to  be  medically  examined,  and  for  some  years  a standard 
form  of  medical  report  and  certificate  (Form  B.D.8),  which  was 
introduced  by  the  Ministry  of  Health,  has  been  in  general  use  through- 
out the  country.  Wherever  possible  Ophthalmologists  of  Consultant 
Status  are  asked  to  examine  applicants  and  complete  the  Form.  As 
these  Forms  contain  medical  information  which  is  of  a confidential 
nature,  the  examinations  are  arranged  through  the  County  Health 
Department.  With  the  written  consent  of  the  person  concerned, 
particulars  on  broad  fines  are  transmitted  to  the  County  Welfare 
Officer  for  registration,  classification,  and  follow-up  purposes. 

During  the  year  249  Forms  B.D.8.  were  received  in  respect  of 
new  applicants  for  registration ; of  this  number  214  were  registered 
Blind  or  Partially  Sighted,  and  thirty-five  were  certified  Not  Blind  or 
Partially  Sighted.  In  a number  of  instances  persons  are  re-examined 
at  intervals  of  time  or  when  treatment  has  been  carried  out ; seventy-six 
such  examinations  were  arranged  and  further  Forms  B.D.8  completed. 

Analysis  of  the  re-examinations  reveal  the  following  information:— 

Category  Blind  remaining  Blind 

„ Partially  Sighted  remaining  Partially  Sighted 
„ Partially  Sighted  to  Blind . . 

„ Blind  to  Partially  Sighted . . 

„ Blind  to  Not  Blind 

„ Not  Blind  to  Blind 

,,  Not  Blind  to  Partially  Sighted 

„ Partially  Sighted  to  Not  Blind 

„ Not  Blind  remaining  Not  Blind 


23 

17 

1 

11 

5 

1 

5 

3 


76 
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In  the  following  table  the  newly  registered  Blind  and  Partially 
Sighted  Persons  are  classified  on  broad  fines  and  the  number  of 
persons  recommended  ( a ) no  treatment,  and  ( b ) treatment,  are  in- 
dicated, together  with  the  number  which  on  “follow-up”  action,  have 
received  treatment : — 


TABLE  XXIX 

A.  FOLLOW-UP  OF  REGISTERED  BLIND  AND  PARTIALLY 

SIGHTED  PERSONS. 


Cause  of  Disability 


Retrolental 

Cataract 

Glaucoma 

Fibroplasia 

Others 

Total 

(i) 

Number  of  cases  regis- 
tered during  the  year  in 
respect  of  which  Section 
F of  forms  B.D.8  recom- 
mends : — 

(a)  No  Treatment 
{b)  Treatment 

24 

2 

51 

77 

(Medical,  Surgical, 
or  Optical)  . . 

90 

11 

— 

42 

143 

(ii) 

Number  of  cases  in  (i) 

( b ) above  which  on  fol- 
low-up action  have  re- 
received treatment 

34 

4 

— 

19 

57 

B.  OPHTHALMIA  NEONATORUM 

(i)  Total  number  of  cases  notified  during  the  year  . . . . 5 

(ii)  Number  of  cases  in  which 

(a)  Vision  lost 

(b)  Vision  impaired 

(c)  Treatment  continuing  at  end  of  year 

The  Ministry  has  asked  that  particular  reference  should  be  made 
to  cataract  and  glaucoma  in  old  people  and  retrolental  fibroplasia 
in  premature  infants. 

Statistics  with  regard  to  cataract  and  glaucoma  prior  to  1953  are 
not  readily  available,  but  the  following  table  shows  the  number  of 
persons  suffering  from  these  diseases  who  were  registered  as  Blind  or 
Partially  Sighted  in  the  years  1953  to  1957,  which  clearly  indicates 
that  these  diseases  are  more  prevalent  in  the  upper  age  groups. 
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TABLE  XXX 


Under  50 

50-60 

60-70 

70- 

Total 

Cataract  . . 1953 

14 

5 

32 

126 

177 

1954 

10 

9 

22 

145 

186 

1955 

1 

5 

19 

110 

135 

1956 

4 

6 

18 

94 

122 

1957 

2 

3 

10 

99 

114 

Glaucoma  . . 1953 

1 

1 

7 

11 

20 

1954 

- 

3 

3 

8 

14 

1955 

1 

1 

5 

14 

21 

1956 

1 

2 

5 

23 

31 

1957 

1 

- 

1 

11 

13 

It  is  pleasing  to  see  that  the  number  of  persons  registered  as 
Blind  or  Partially  Sighted,  due  to  cataract,  is  decreasing.  Two  factors 
may  play  a part  in  this  decrease,  namely  : (1)  possibly  people  are 

seeking  medical  advice  and  treatment  earlier  than  formerly,  and  (2) 
surgical  treatment  may  now  be  carried  out  at  an  earlier  stage  in  the 
development  of  the  condition  than  was  the  case  in  the  past.  However 
it  would  seem  that  there  is  a natural  reluctance  for  the  elderly  to 
undergo  operative  treatment. 

With  regard  to  retrolental  fibroplasia,  this  is  a condition  which  it 
has  been  suggested  may  be  due  to  an  excessive  amount  of  oxygen 
being  administered  in  cases  of  prematurity,  which,  most  unfortunately 
results  in  Blindness.  In  this  county  the  incidence  has  been  small,  only 
six  cases  having  been  reported,  three  in  1952,  two  in  1955,  one  in 
1956  and  none  in  1957. 

The  following  table  shows  the  incidence  of  Blindness  in  age 
groups  from  1943  to  1957.  It  will  be  seen  that  generally  speaking 
Blindness  is  an  affliction  of  the  more  elderly  and  is  much  more  prevalent 
in  the  females  over  sixty-five  years  of  age  than  in  the  males  of  the 
corresponding  age  group.  It  must  be  realised,  however,  that  women 
on  the  whole  five  longer  than  men.  In  fact  1957  shows  a reduction  in 
the  number  of  males  registered,  with  an  increase  in  the  females,  the 
net  result  being  a decrease  of  eleven  cases. 


TABLE  XXXI 

INCIDENCE  OF  BLINDNESS  IN  AGE  GROUPS  FROM  1943  TO  1956 


Year  ended 
3lst  Dec. 

Under 

5 

Aged  5 to  16 

Aged  17  to  64 

Aged 
and  ovt 

5 

*r 

ill  Ages 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

r. 

M. 

F. 

T. 

M. 

F. 

T. 

1943  . . 

2 

1 

3 

8 

7 

15 

270 

212 

482 

269 

332 

601 

549 

552 

1,101 

1944  . . 

2 

1 

3 

9 

5 

14 

267 

194 

461 

282 

326 

608 

560 

526 

1,086 

1945  . . 

1 

1 

9 

4 

13 

278 

194 

472 

255 

298 

553 

543 

496 

1,039 

1946  . . 

1 

_ 

1 

11 

7 

18 

258 

158 

416 

259 

322 

581 

529 

487 

1,016 

1947  . . 

3 

_ 

3 

11 

7 

18 

254 

163 

417 

242 

304 

546 

510 

474 

984 

1948  . . 

3 

1 

4 

10 

7 

17 

256 

169 

425 

234 

293 

527 

503 

470 

973 

1949  . . 

4 

1 

5 

12 

4 

16 

227 

167 

394 

266 

321 

587 

509 

493 

1,002 

50 

4 

4 

8 

16 

5 

21 

226 

181 

407 

295 

377 

672 

541 

567 

1,108 

51 

3 

2 

5 

15 

6 

21 

233 

187 

420 

305 

401 

706 

556 

596 

1,152 

52 

3 

1 

4 

16 

7 

23 

239 

204 

443 

331 

422 

753 

589 

634 

1,223 

53 

3 

2 

5 

18 

6 

24 

235 

203 
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Mass  Radiography. 

The  Regional  Hospital  Boards  provide  the  Mass  Radiography 
service,  and  whilst  there  is  not  a Unit  based  in  the  County,  neverthe- 
less the  following  four  Mobile  Mass  Miniature  Radiography  Units 
operate  in  Derbyshire  from  time  to  time  : — 

Sheffield  Regional  Hospital  Board. 

Nottingham  Area  No.  2 Unit,  based  on  Nottingham. 

South  Yorkshire  Area  Unit,  based  on  Doncaster. 

Sheffield  Area  Unit,  based  on  Sheffield. 

Manchester  Regional  Hospital  Board. 

Unit  No.  3,  based  on  Stockport. 

In  addition  there  are  static  Units  in  Nottingham  and  Sheffield  to 
which  cases  may  be  referred. 

Close  liaison  has  been  established  between  the  Medical  Directors 
of  the  Units,  District  Medical  Officers  and  my  department.  This  is 
particularly  the  case  when  the  Units  carry  out  specific  investigations 
with  a view  to  tracing  sources  of  infections  e.g.,  in  schools. 

The  Nottingham  area  No.  2 Unit,  carried  out  nine  surveys  in  Derby- 
shire during  the  year,  the  South  Yorkshire  Unit  7,  and  the  Sheffield 
Unit,  operated  from  three  centres  in  the  County.  No  surveys  were 
carried  out  in  Derbyshire  by  the  Stockport  Unit,  although  it  operated 
in  the  vicinity  of  the  County  boundary. 

Mass  Radiography  continues  to  play  an  important  part  in  the 
diagnosis  of  chest  diseases.  The  Ministry  of  Health  in  Circular 
H.M.  (57)  94,  which  deals  with  the  development  of  the  Mass  Miniature 
Radiography  Service,  points  out  that  more  than  twenty  per  cent  of 
new  cases  of  tuberculosis  are  discovered  by  this  means. 

Whilst  the  new  number  of  cases  detected  in  sessions  in  factories 
and  other  places  of  employment  has  diminished,  there  is  a tendancy 
for  units  to  become  static  for  some  part  of  most  of  the  year  in  order  to 
provide  an  x-ray  service  for  general  practitioners’  cases,  contacts, 
National  Service  entrants  and  also  Nurses,  School  Teachers,  and 
other  workers  in  contact  with  children,  as  well  as  to  provide  open 
sessions  for  the  general  public. 

It  is  felt  that  Mass  Radiography  surveys  of  the  same  population 
should  not  be  repeated  more  frequently  than  at  three-yearly  intervals. 
It  is  further  pointed  out  that  Chest  Radiography  of  school  children 
yields  a very  poor  return  and  is  justified  only  as  part  of  a special 
survey  of  a school  where  active  cases  have  occurred  in  pupils  or  staff. 
This  latter  procedure  is  adopted  wherever  possible  in  the  County. 

The  circular  suggests  that  changes  in  the  service  may  take  place 
due  to  technical  developments  and  that  new  types  of  apparatus  which 
give  promise  of  being  suitable  for  this  type  of  work  are  being  installed 
in  certain  general  hospitals  where  large  scale  use  is  practicable. 
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While  static  Miniature  Radiography  Units  do  not  readily  bring' 
facilities  to  rural  areas,  the  possibility  of  meeting  the  needs  of  these 
areas  might  be  made  by  the  use  of  a new  type  of  light  unit  paying 
frequent  visits  at  regular  intervals  to  appropriate  localities. 


Occupational  Therapy  for  Patients  suffering  from  Tuberculosis. 

By  agreement  with  the  County  Welfare  Committee  the  Craft 
Instructors  of  the  Welfare  Department  give  instruction  to  tuberculosis 
patients  on  the  recommendation  of  a Chest  Physician.  The  County 
Health  Committee  has  agreed  to  accept  financial  responsibility  for  the 
appropriate  portion  of  the  salaries  and  travelling  expenses  of  the 
Craft  Instructors. 


National  Association  for  the  Prevention  of  Tuberculosis. 

The  County  Council  has  for  some  years  made  an  annual  grant  to 
this  Association.  It  is  a voluntary  body  which  has  been  in  existence 
for  some  fifty-nine  years  and  has  done  great  work  in  the  campaign 
against  the  disease. 

Village  Settlements. 

The  demand  in  this  County  for  accommodation  in  these  Settle- 
ments continues  to  be  small.  On  the  31st  December,  1957,  there  were 
three  male  patients  in  Sherwood  Village  Settlement,  one  of  whom  was 
given  the  tenancy  of  a house  in  the  settlement  during  the  year  ; and 
one  female  patient  in  Papworth  Village  Settlement. 


Chest  Clinics. 

This  branch  of  the  service  is  under  the  control  of  the  Regional 
Hospital  Boards,  the  Chest  Physicians  being  officers  of  the  Boards. 
Never-the-less  the  County  Council  pays  a proportion  of  their  salaries 
in  respect  of  the  Care  and  After  Care  work  undertaken  by  these 
Officers. 

During  the  year  the  Sheffield  Regional  Hospital  Board  re-arranged 
the  medical  supervision  of  three  of  the  Chest  Clinics,  particulars  of 
which  are  as  follows  : — 

Matlock  ( held  at  the  Whitworth  Hospital).  Dr.  T.  A.  Blyton  the 
Consultant  Chest  Physician  based  on  Chesterfield  assumed  control 
of  the  Clinic  with  effect  from  the  2nd  September,  1957,  in  place  of 
Drs.  H.  M.  Brown  and  G.  Wild,  the  session  being  held  on  Thursdays 
from  1.30  p.m.  to  3.30  p.m.,  instead  of  Tuesdays. 

Ilkeston  Q held  at  the  County  Council  Clinic,  Albert  Street ).  Drs. 
F.  H.  W.  Tozer  and  J.  B.  Whittaker  of  the  Chest  Centre,  Nottingham, 
took  over  the  running  of  this  Clinic  from  the  2nd  September,  1957,  in 
place  of  Drs.  H.  M.  Brown  and  G.  Wild.  This  Clinic  is  open  on 
Thursdays  from  9.30  a.m.  to  12.30  p.m.  and  2.0  pm.  to  4.0  p.m., 
instead  of  Wednesdays. 
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Burton-on-Trent  ( held  at  39  Milton  Street).  This  Clinic  >s  the 
responsibility  of  the  Birmingham  Regional  Hospital  Board,  and  was 
under  the  control  of  Dr.  M.  B.  Paul,  a Consultant  Chest  Physician, 
but  Dr.  G.  Wild,  attended  the  Clinic  on  Monday  mornings  when  it 
was  opened  for  Derbyshire  residents.  This  was  an  arrangement  which 
had  been  in  operation  before  the  coming  into  force  of  the  National 
Health  Service.  However  Dr.  Paul  took  over  the  Monday  morning 
session  and  by  agreement  with  the  Birmingham  Regional  Hospital 
Board  he  also  carries  out  the  Care  and  After  Care  Work  in  the  part 
of  Derbyshire  covered  by  the  Clinic. 


Smoking  and  Lung  Cancer. 

On  27th  June,  1957,  the  Ministry  of  Health  issued  to  Local 
Health  Authorities,  Circular  7/57  enclosing  a copy  of  a statement 
which  had  been  made  on  that  day  in  Parliament  by  the  Minister  of 
Health  on  the  subject  of  smoking  and  cancer  of  the  lung  in  the  light 
of  a special  report  of  the  Medical  Research  Council,  a copy  of  which 
was  also  enclosed.  The  Circular  stated  : — 

“The  Medical  Research  Council  have  concluded  that  the  most 
reasonable  interpretation  of  the  very  great  increase  in  deaths  from  lung 
cancer  in  males  during  the  past  twenty-five  years  is  that  a major  part  of 
it  is  caused  by  smoking  tobacco,  particularly  heavy  cigarette  smoking.  It 
is  the  Government’s  intention  that  this  opinion  should  be  brought  effec- 
tively to  public  notice,  so  that  everyone  may  know  the  risks  involved  in 
smoking.  Your  Council  is  accordingly  requested  to  take  appropriate 
steps  to  this  end.  What  is  wanted  is  that  the  risks  should  be  made  known 
so  that  the  individual  who  smokes  can  then  make  up  his  or  her  own  mind.” 

The  County  Health  Committee  decided  that  information  on  this 
matter  should  be  disseminated,  and  that  a copy  of  Circular  7/57  and 
the  enclosures  be  sent  to  each  Member  of  the  County  Council.  Posters 
have  been  obtained  for  display  in  the  Clinics.  A copy  of  the  statement 
made  by  the  Minister  was  sent  to  the  Chief  Constable  for  the  County 
suggesting  that  he  might  consider  whether  it  was  desirable  to  see 
that  particular  attention  was  paid  to  the  observance  of  the  regulations 
prohibiting  the  sale  of  tobacco  to  children  under  sixteen  years  old. 
He  replied  that  this  was  in  fact  already  being  done. 

A letter  was  sent  to  the  Director  of  Education,  suggesting  that 
information  be  given  in  schools,  and  particularly  at  technical  colleges. 
The  Ministry  of  Education  sent  to  Local  Education  Authorities, 
Training  Colleges,  University  Departments  of  Education,  Direct  Grant 
and  Independent  Schools  and  Technical  Colleges,  and  National 
Voluntary  Youth  Organisations,  a copy  of  the  Minister  of  Health’s 
statement,  and  pointed  out  that  the  Ministry  of  Education’s  Handbook 
on  Health  Education  would  be  brought  up  to  date,  when  re-printed,  in 
the  light  of  the  report  of  the  M.R.C.,  and  that  in  the  interim,  copies  of 
the  statement  would  be  inserted  in  unsold  copies  of  the  present  edition. 
A note  on  this  matter  has  been  included  by  the  Director  of  Education 
in  the  Monthly  Circular  to  Schools  (March  1958),  where  it  was  pointed 
out  that  it  is  obviously  not  sensible  to  encourage  smoking  among 
children.  It  was  appreciated,  however,  that  there  could  be  no  real 
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success  without  parental  co-operation,  and  it  was  suggested  it  might 
be  wise  to  discuss  the  matter  from  time  to  time  at  Parent/Teacher 
meetings. 

This  is  a subject  which  has  received  a considerable  amount  of 
publicity  in  various  ways  and  I think  generally  the  public  are  aware 
of  the  Government’s  views  on  the  matter. 

Undoubtedly  there  has  been  a marked  increase  in  the  number  of 
deaths  from  a malignant  neoplasm  of  the  lung  or  bronchus  in  recent 
years.  It  may  be  that  the  provision  of  better  diagnostic  facilities  have 
affected  the  figures  to  some  extent,  but  as  I remarked  last  year,  I 
think  the  inspiration  of  an  increasing  amount  of  impurity  from  the 
inefficient  burning  of  fuel  in  the  home  or  factory,  from  gaseous  or 
particulate  matter  emitted  during  industrial  processes,  and  from  the 
smoking  of  tobacco,  may  well  be  contributory  causes  ; it  must  be 
conceded,  however,  that  more  research  is  required  before  dogmatic 
statements  can  be  made  on  their  evaluation  as  causative  factors. 


“Problem  Families.” 

The  question  of  problem  families  and  children  who  are  neglected 
or  ill-treated  in  their  own  homes  was  referred  to  at  some  length  in  my 
last  Annual  Report. 

One  aspect  of  the  matter  which  was  mentioned  was  the  possibility 
of  using  the  services  of  specially  selected  “home  helps”  to  work  with 
the  mother  and  teach  her  housecraft. 

It  had  been  suggested  that  consideration  be  given  for  making  an 
additional  payment  for  this  work,  but  after  the  Clerk  had  been  in 
touch  with  the  East  Midlands  Provincial  Council  (Manual  Workers)  it 
was  discovered  that  certain  other  authorities  in  the  Region  thought 
attendance  on  problem  families  should  be  regarded  as  part  of  a Home 
Help’s  duties.  It  is  understood  that  the  matter  is  now  being  considered 
by  the  National  Joint  Council. 

In  the  meantime  the  Health  Committee  decided,  apart  altogether 
from  paying  a plus  rate  for  attendance  on  problem  families,  to  expand 
the  Home  Help  Service  during  the  next  financial  year.  An  increased 
amount  of  money  has  been  recommended  for  inclusion  in  the  Estimates 
and  approval  obtained  for  the  appointment  of  two  Area  Home  Help 
Organisers  to  assist  the  County  Home  Help  Organiser.  As  this  service 
develops  the  feasibility  of  assisting  in  dealing  with  “problem  families” 
will  be  borne  in  mind. 

The  County  Health  Committee  also  decided  that  the  Housing 
Authorities  throughout  the  County  be  informed  of  the  various  facilities 
available  to  help  problem  families,  and  that  they  be  asked  to  inform  the 
Clerk  of  the  County  Council  of  any  such  families  who  were  likely  to 
be  evicted  from  Council  houses,  where  there  was  any  possibility  that 
help  might  be  provided  by  appropriate  Departments  of  the  County 
Council. 
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HOME  HELP  SERVICE 
(Section  29) 

General  Administrative  Arrangements. 

As  a general  rule  the  service  has  operated  on  similar  lines  to  the 
previous  year,  but  as  more  Home  Helps  have  been  available  it  has  been 
possible  to  review  many  cases  at  the  end  of  the  first  few  weeks  and  then 
at  quarterly  intervals. 

If  reference  is  made  to  the  “Progress”  table  it  can  be  seen  that 
an  increased  number  of  cases  have  received  help  this  year,  i.e.,  1,279  as 
compared  with  1,122  in  1956  and  870  in  1955. 

Availability  of  Service. 

Particulars  of  the  service  are  obtainable  from  the  local  Health 
Visitor  (a  map  and  names,  telephone  numbers  and  addresses  of  Health 
Visitors  are  given  on  page  27  of  the  County  Council’s  Health  Services 
Handbook),  local  County  Council  Clinic  or  Centre  (these  are  listed 
under  “Districts  Separately”  in  the  Handbook  commencing  on  page 
105),  or  from  the  County  Medical  Officer  of  Health,  County  Offices, 
Matlock  (Telephone  number  Matlock  3411). 

The  service  is  available  in  various  cases,  of  which  the  following 
are  examples  : — 

(a)  Maternity. 

(, b ) Where  a housewife  falls  sick  or  must  have  an  operation. 

(c)  Where  a wife  is  suddenly  called  away  to  visit  her  husband  in 
hospital  and  arrangements  have  to  be  made  to  look  after  the 
children. 

(d)  Where  elderly  people  are  infirm,  or  one  of  whom  suddenly  falls 
ill. 

(e)  Where  several  members  of  a household  are  ill  at  the  same  time. 

(/)  Where  a doctor  requests  that  a Home  Help  is  necessary  to  help 
with  a premature  infant. 

( g ) Tuberculosis. 

The  last  named  presents  particular  difficulties  in  spite  of  the 
fact  that  Home  Helps  attending  cases  of  tuberculosis  are  paid  an 
additional  wage  of  2d.  per  hour ; whilst  such  cases  are  entitled  to  the 
facilities  available,  special  safeguards  have  to  be  imposed  to  protect 
the  personnel. 

The  following  recommendations  of  a committee  of  medical  officers 
of  Local  Health  Authorities  and  Chest  Physicians  of  wide  experience 
working  in  the  area  of  the  Manchester  Regional  Hospital  Board  are 
regarded  as  being  most  useful  in  dealing  with  this  difficult  problem: — 

(1)  All  Home  Helps  employed  in  a household  where  there  is  an 
infectious  case  of  tuberculosis  should  be  over  forty  years  of 
age,  and  should  not  have  young  children  of  their  own. 
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(2)  Home  Helps  for  this  work  could  be  drawn  from  three  groups  : 

(a)  Tuberculous  women  with  arrested  disease,  recommended 
by  the  Chest  Physician  as  suitable  for  the  work. 

(b)  Close  relatives  of  the  patient  who  are  already  family 
contacts.  In  this  connection  the  County  Health  Committee 
has  laid  down  certain  conditions.  It  is  suggested  that 
where  family  contacts  are  employed  the  age  limit  may  be 
lowered  to  thirty  years  in  suitable  cases. 

( c ) Ordinary  domestic  helps  may  be  employed  subject  to  the 
safeguards  set  out  under  (1)  above,  i.e.  that  they  are  over 
forty  years  of  age  and  do  not  have  young  children  of  their 
own. 

(3)  The  precautions  against  infection  will  vary  according  to  the 
type  of  persons  employed.  Home  Helps  with  arrested  tuber- 
culosis (group  2 (a)  above)  would,  of  course,  be  acquainted  with 
anti-tuberculosis  measures  and  would  be  under  regular  super- 
vision by  a Chest  Physician.  Family  contacts  (group  2 ( b ) above) 
would  also  be  under  the  close  examination  and  supervision  of 
the  Chest  Physician. 

Ordinary  Home  Helps  (group  2 (c))  should  be  radiographed 
on  appointment  and  subsequently  at  six  monthly  intervals. 

It  is  desirable  to  transfer  the  Helps  at  intervals  to  other 
types  of  cases,  so  as  not  to  use  them  exclusively  for  tuberculosis 
households. 

(4)  Home  Helps  should  receive  instruction  in  anti-tuberculosis 
measures,  and  this  is  carried  out  by  the  Chest  Physician  who 
certifies  the  Help  as  suitable  for  such  employment. 

(5)  No  Home  Help  should  undertake  nursing  duties,  and  the  use 
of  masks  and  gloves  is  not  recommended. 

(6)  It  is  necessary  to  obtain  the  consent  of  the  patient  to  the  dis- 
closure to  the  Home  Help  of  the  nature  of  the  problem,  and  the 
Help  should  only  undertake  the  work  as  a volunteer. 

Conditions  for  Home  Helps. 

The  present  hourly  rate  for  Home  Helps  is  3/-  per  hour. 
Travelling  expenses  together  with  travelling  time  in  excess  ol  forty 
minutes  each  day  at  the  normal  rate  of  pay  is  also  paid. 


Progress. 


The  progress  of  the  service  during  the  last  three  years  can  be 
seen  from  the  following  table  : — 


Home  Helps  employed 
Cases  served 

Home  Help  Organisers  em- 


1955  1956  1957 
108  118  151 
870  1,122  1,279 


ployed 


1 


2 


2 
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Employment  of  Relatives. 

There  are  cases  which  arise  from  time  to  time  when  the  only 
person  able  to  take  on  the  duties  of  a Home  Help  is  a relative  of  the 
patient.  As  a safeguard  in  such  cases  the  County  Health  Committee 
has  made  a rule  that  a relative  may  be  employed  only  on  the  author- 
isation of  the  Chairman  and  the  Vice-Chairman.  A condition  of 
approval  is  that  there  is  no  other  suitable  Home  Help  available  within 
reasonable  travelling  distance,  who  is  willing  to  undertake  the  case, 
and  that  the  Health  Visitor  for  the  area  should  recommend  the  number 
of  hours  to  be  worked,  which  in  any  case  should  not  exceed  forty-four 
per  week. 

Rules  of  Assessment. 

Recovery  of  the  cost  (or  part  of  the  cost)  of  providing  Home 
Helps,  is  made  in  accordance  with  a suitable  scale  of  assessment. 

MENTAL  HEALTH  SERVICE 
(Sections  28  and  51  of  the  National  Health  Service  Act,  1946.) 

I have  received  the  following  report  from  Dr.  Margaret  Fynne, 
the  Senior  Medical  Officer  for  Mental  Health  : — 

“This  year  has  been  one  of  change  in  the  Mental  Health  Service. 
In  July,  1957  regular  monthly  meetings  of  the  Mental  Health  Sub- 
Committee  were  started.  It  was  then  decided  to  have  better  liaison 
with  the  Mental  Deficiency  and  Mental  Treatment  Hospitals  and 
ourselves,  and  that  we  should  co-opt  the  Medical  Superintendents 
of  these  Hospitals  in  Derbyshire  on  to  the  Mental  Health  Sub- 
Committee  so  that  we  could  have  the  benefit  of  their  advice  and 
guidance.  The  Sheffield  Regional  Hospital  Board  gave  their  consent 
for  their  Medical  Superintendents  to  attend. 

In  July,  1957  it  was  also  decided  to  recommend  to  the  County 
Council  that  the  Duly  Authorised  Officers,  who  were  shared  by  the 
County  Welfare  Committee  to  perform  Welfare  duties,  should  no 
longer  carry  out  these  dual  duties  and  it  was  recommended  to  the 
Council  that  in  future  separate  Officers  (designated  as  Mental  Health 
Officers)  should  be  appointed  to  the  Mental  Health  Service.  These 
Officers  were  to  combine  the  duties  laid  down  by  law  under  the 
Mental  Deficiency  and  Lunacy  and  Mental  Treatment  Acts,  thus 
giving  a comprehensive  service  to  the  community  as  a whole  under 
the  one  Officer. 

Salaries  and  Establishment  Committee  recommended  that  for 
the  year  commencing  1st  April,  1958  nine  Mental  Health  Officers 
should  be  employed.  Four  Craft  Instructors  were  also  added  to  the 
establishment  in  order  that  some  craft  instruction  could  be  provided 
for  the  mental  defectives  in  their  homes  or  in  group  classes,  and  also 
for  the  after-care  treatment  to  discharged  patients  from  the  Mental 
Deficiency  and  Mental  Treatment  Hospitals.  Salaries  and  Estab- 
lishment also  agreed  to  add  to  the  establishment  one  Senior 
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Assistant  Medical  Officer  for  Mental  Health.  An  additional 
Assistant  Supervisor  was  also  added  to  the  establishment  for  the 
Chesterfield  Training  Centre. 

There  are  three  full-time  Training  Centres  (held  in  rented 
premises  at  Chesterfield,  Ilkeston  and  Spondon),  and  three  part- 
time  Training  Centres  (these  are  conducted  in  County  Clinics  at 
Buxton,  Chinley  and  Matlock). 

On  the  24th  April,  1957,  our  first  permanent  Training  Centre 
was  started  at  Ilkeston.  The  general  contractor  was  Messrs.  Vic 
Hallam  (Contractors)  Ltd.  The  building  cost  £19,000  and  the 
furniture  cost  £1,700.  This  building  was  nearly  completed  by  the 
end  of  1957,  and  there  are  places  provided  for  sixty  children.  It  is 
a most  modern  building  and  should  prove  a great  asset  to  the 
community  in  and  around  Ilkeston. 

Ministerial  approval  has  also  been  granted  for  the  building  of  a 
similar  Centre  in  Chesterfield,  to  take  sixty-eight  children. 

This  year  can  be  regarded  as  a period  of  change  and  progress 
in  the  Mental  Health  field.  The  Royal  Commission  Report  .relating 
to  the  Law  of  Mental  Illness  and  Mental  Deficiency  was  published 
in  May,  1957,  and  we  were  already  engaged  in  a development 
programme  which  was  in  fine  with  that  recommended  in  the  report. 
It  is  true  that  we  have  as  yet  no  comprehensive  plans  for  community 
care  for  people  who  do  not  require  hospital  in-patient  treatment  or 
training,  this  is  something  which  will  have  to  be  left  for  the  moment 
until  guidance  is  received  from  the  Minister  of  Health.” 


Co-ordination  with  Regional  Hospital  Boards  and  Hospital 
Management  Committees. 

As  in  previous  years,  cordial  relations  and  close  co-operation  have 
been  maintained  with  the  various  Regional  Hospital  Boards  and 
Hospital  Management  Committees.  Mental  Health  Social  Workers 
have  continued  to  visit  mental  defectives  on  licence  or  on  holiday 
leave  from  Institutions.  Periodical  progress  reports  are  forwarded 
to  the  Medical  Superintendents  concerned.  Where  necessary,  suitable 
places  of  work  are  found  by  Social  Workers  for  a number  of  the  cases 
on  licence  from  Institutions.  A number  of  patients  after  working 
satisfactorily  on  licence  for  about  one  year  are  released  from  Order 
but  still  remain  under  voluntary  supervision  by  the  Social  Workers. 

Under  the  National  Health  Service  Act,  the  responsibility  for 
patients  on  licence  or  on  holiday  leave  from  institutions  rests  with 
the  various  Hospital  Management  Committees,  but  since  many 
institutions  do  not  employ  their  own  Social  Workers,  arrangements 
are  made  with  the  Medical  Superintendents  of  Mental  Deficiency 
Hospitals  to  have  the  work  done  by  officers  of  the  Local  Health 
Authority.  Also  on  behalf  of  the  Management  Committees  of  the 
various  Mental  Hospitals,  arrangements  have  been  made  for  the  Duly 
Authorised  Officers  to  visit  the  homes  of  patients  due  to  be  allowed 
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leave  of  absence  on  trial  under  Section  55  of  the  Lunacy  Act,  1890,  or 
about  to  be  boarded  out  under  Section  37,  and  regular  reports  are 
forwarded  to  the  Medical  Superintendents. 

With  the  co-operation  of  Derby  No.  3 Hospital  Management 
Committee  and  the  Hospital  Management  Committees  of  other 
Mental  Hospitals,  arrangements  have  been  made  with  the  County 
Ambulance  Service  for  trained  attendants  to  be  available,  where 
necessary,  for  the  conveyance  of  patients  to  those  hospitals. 


Voluntary  Associations. 

The  National  Association  for  Mental  Health. 

This  Association  is  of  assistance  in  arranging  courses  of  instruction 
in  mental  deficiency  which  are  attended  by  Medical  Officers  of  the 
Council  with  a view  to  their  being  approved  as  Certifying  Officers 
under  the  Mental  Deficiency  Acts. 

Arrangements  have  also  been  made  with  the  Association  for 
different  trainees  to  work  at  the  Chesterfield  Training  Centre  for 
periods  of  six  weeks  as  part  of  the  training  required  for  the  Diploma 
in  Mental  Health  granted  by  the  Association. 

The  Association  is  also  instrumental  in  arranging  temporary 
accommodation  in  urgent  cases. 

The  Guardianship  Society,  Brighton. 

Three  mental  defectives  subject  to  Guardianship  Orders  live 
near  the  South  Coast  and  are  under  the  supervision  of  the  Guardianship 
Society. 


Work  undertaken  in  the  Community. 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946. 

The  work  of  the  Mental  Health  Social  Workers  is  chiefly  concerned 
with  the  care  and  after-care  of  mental  defectives  under  the  Mental 
Deficiency  Acts.  913  cases  under  statutory  supervision  and  486  cases 
under  voluntary  supervision  were  visited  during  1957  in  their  homes 
bi-monthly  or  quarterly,  but  more  frequent  visits  are  made  if  required. 
Much  helpful  advice  is  given  in  regard  to  the  completion  of  forms  for 
the  National  Assistance  Board,  the  National  Insurance  offices  and 
other  public  departments.  A continuous  record  of  each  case  is  kept 
in  the  Central  Office,  compiled  from  the  detailed  reports  of  the  Social 
Workers  on  their  visits. 

(. b ) Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

During  the  year  1957,  as  shown  in  the  following  tables,  1,837 
patients  were  admitted  to  Mental  Hospitals  and  in  respect  of  524  of 
these,  orders  were  obtained  by  Duly  Authorised  Officers.  Also  advice 
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and  information  were  given  to  patients  and  relatives  in  the  case  of  a 
number  of  patients  admitted  voluntarily  under  the  Mental  Treatment 
Acts.  It  is  noteworthy  that  72%  of  the  cases  admitted  to  Mental 
Hospitals  during  the  year  were  admitted  voluntarily  without  the 
stigma  of  certification,  and  it  is  encouraging  that  more  and  more 
people  are  realising  that  mental  illness  is  similar  to  many  other  illnesses 
in  that  early  treatment  can  bring  about  complete  recovery. 


During  the  period  1st  January  1957  to  31st  December,  1957,  the 
following  numbers  of  patients  were  admitted  to  Mental  Hospitals  : — 


TABLE  XXXII 


Males 

Females 

Total 

The  Pastures  Hospital,  Mickleover  . . 

623 

690 

1,313 

Scarsdale  Hospital,  Chesterfield 

54 

53 

107 

Kingsway  Hospital  Derby 

76 

168 

244 

Ollerset  View  Hospital,  New  Mills 

— 

2 

2 

Parkside  Mental  Hospital,  Macclesfield 

1 

38 

39 

Andressey  Hospital,  Burton-on-Trent 

1 

4 

5 

Mapperley  Hospital,  Nottingham 

13 

17 

30 

St.  Thomas’  Hospital,  Stockport 

4 

9 

13 

Middlewood  Mental  Hospital,  Sheffield 

15 

18 

33 

St.  Matthews  Hospital,  Burntwood,  Lichfield 

35 

10 

45 

Saxondale  Hospital,  Nottingham 

2 

— 

2 

Bootham  Park  Hospital,  York 

— 

1 

1 

St.  Francis  Hospital,  Haywards  Heath 

— 

1 

1 

Menston  Hospital,  Leeds 

1 

— 

1 

Townleys  Hospital,  Farnworth 

1 

— 

1 

826 

1,011 

1,837 

These  patients  were  admitted  in  the 

circumstances  set 

out  in 

the  following  table  : — 

Males 

Females  Total 

Lunacy  Act,  1890. 

Urgency  Orders  (Sec.  11)  . . 

• • 

1 

— 

1 

Summary  Reception  Orders  (Sec.  16) 

. . 

80 

108 

188 

Duly  Authorised  Officer’s  3-day  Orders  (Sec.  20) 

65 

55 

120 

Justices’  14-day  Orders  (Sec.  21)  . . 

81 

120 

201 

Mental  Treatment  Act,  1930. 

Temporary  Patients  (Sec.  5) 

. . 

2 

12 

14 

Voluntary  Patients  . . 

597 

716 

1,313 

826 

1,011 

1,837 

(c)  Under  the  Mental  Deficiency  Acts,  1913-1938. 

Guardianship. 

The  cases  under  Guardianship  Orders  are  visited  by  a Medical 
Officer  with  a special  experience  in  mental  deficiency  as  well  as  regularly 
by  Social  Workers. 
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Admissions  to  Hospitals  for  Mental  Defectives. 

The  following  table  shows  the  number  of  patients  admitted  to 
Hospitals  for  Mental  Defectives  during  the  year  1957  : — 

TABLE  XXXIII 


Under 
age  16 

Over 
age  16 

Total 

Total  cases 

M: 

F. 

M. 

F. 

M. 

F. 

16 

7 

18 

27 

34 

34 

68 

Cases  urgently  awaiting  admission  to  Hospitals  for  Mental 
Defectives,  31st  December,  1957. 

TABLE  XXXIV 


Area 

Under  16 

Over  16 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

Manchester  Regional  Hospital  Board  area 

(Population  69,000) 

6 

3 

1 

3 

7 

6 

13 

Sheffield  Regional  Hospital  Board  Area  . . 

25 

20 

16 

24 

41 

44 

85 

(Population  648,900) 

Whole  County 

31 

23 

17 

27 

48 

50 

98 

The  urgent  waiting  list  has  been  as  follows  during  the  last  few 
years  : — 


1952 

1953 

1954 

1955 

1956 

1957 

126 

151 

177 

170 

112 

98 

In  addition  to  these  cases  on  the  urgent  waiting  list  there  is  a 
number  of  other  mental  defectives  awaiting  admission  to  Hospitals 
when  beds  can  be  provided  by  the  Regional  Hospital  Boards.  Any  of 
these  may  become  urgent  at  any  time  owing  to  the  death  or  illness 
of  aged  parents,  etc. 
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Short  Term  Stay. 

In  order  to  afford  some  measure  of  relief  to  harassed  parents  of 
mental  defectives  awaiting  admission  to  Hospitals,  four  beds  have 
been  reserved  by  the  Sheffield  Regional  Hospital  Board  for  short- 
term stay  and  during  the  year,  sixty-seven  cases  were  admitted  for 
periods  of  three  to  eight  weeks.  This  has  been  greatly  appreciated  by 
the  parents  who  have  been  able  to  take  a holiday  or  have  a rest  from 
the  continual  care  of  the  defective  child. 

Cases  dealt  with  during  1957. 

The  following  table  gives  details  of  the  number  of  mental  defectives 
reported  and  dealt  with  during  the  year  1957  and  also  shows  the 
number  of  mental  defectives  “ascertained”  in  the  County  on  the  1st 
January,  1958  : — 

TABLE  XXXV 

MENTAL  DEFICIENCY  ACTS,  1913-1938 


Name  of  Local  Health  Authority  : Derbyshire. 


Total  cases 

on 

Authority’s 

registers  as  at 

During  1957 

1st  January,  1958 

Under 

Aged  16 

Under 

Aged  16 

age 

16 

and  over 

age 

16 

and  over 

M. 

P. 

M. 

F. 

M. 

P. 

M. 

F. 

1.  Particulars  of  cases  reported  during 

1957 

(a) 

Cases  at  31st  December  as- 
certained to  be  defectives 

“subject  to  be  dealt  with.” 
Action  taken  on  reports  by: — 

(i)  Local  Education  Auth- 

orities  on  children 

(1)  While  at  school  or 

liable  to  attend  school 

35 

19 

- 

- 

- 

- 

~ 

(2)  On  leaving  special 

schools 

- 

- 

2 

1 

- 

- 

(3)  On  leaving  ordinary 

schools 

- 

1 

~ 

- 

~ 

- 

- 

(ii)  Police  or  by  Courts 

— 

- 

9 

7 

~ 

- 

- 

(iii)  Other  Sources  . . 

3 

4 

32 

24 

- 

- 

- 

— 

(b) 

Cases  reported  but  not  re- 
garded at  31st  December  as 

defectives  “subject  to  be  dealt 
with”  on  any  ground . . 

6 

2 

13 

20 

— 

— 

- 

- 

(c) 

Cases  reported  but  not  re- 
garded as  defectives  by  31st 
December  and  thus  excluded 
from  (a)  or  (b) 

1 

2 

17 

1 

(d) 

Cases  reported  in  which  action 
was  incomplete  at  31st  Decem- 
ber, 1957  and  are  thus  ex- 
cluded from  (a)  or  (b) 

3 

4 

7 

. 

. 





Total  number  of  cases  reported  during 

77 

60 

the  year : — 

45 

31 

*” 

“ 
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Total  cases 

on 

Authority ’ 

s 

registers  as  at 

Durin 

g 1957 

1st  January,  1958 

Under 

Aged  16 

Under 

Aged  16 

age 

16 

and  over 

age 

16 

and  over 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Disposal  of  cases. 

(a)  Of  the  cases  ascertained  to  be 

defectives  “subject  to  be  dealt 
with”  number : — 

(i)  Placed  under  Statutory 

Supervision 

38 

. 20 

33 

20 

191 

141 

276 

305 

(ii)  Placed  under  Guardian- 

ship 

- 

- 

- 

- 

- 

- 

2 

2 

(iii)  Taken  to  “Places  of 

Safety” 

- 

- 

- 

- 

1 

- 

- 

— 

(iv)  Admitted  to  Hospitals  . . 

- 

2 

8 

12 

42 

27 

240 

296 

(b)  Of  the  cases  not  ascertained  to 

be  defectives  “subject  to  be 
dealt  with”  number  : — 

(i)  Placed  under  Voluntary 

Supervision 

6 

2 

13 

20 

8 

4 

230 

244 

(ii)  Action  unnecessary 

(c)  Cases  reported  at  1(a)  or  (b) 

above  who  removed  fr^m  the 

area  or  d ed  before  disposal 
was  arrang-d  . . 

- 

2 

2 

- 

- 

- 

- 

- 

Total  of  item  2 

44 

26 

56 

52 

242 

172 

748 

847 

Classification  of  defectives  in  the 
Community  on  1.1.58 

(a)  Cases  included  in  item  2 (a)  (i) 

to  (iii)  above  in  need  of 
Institutional  care  : — 

(1)  In  urgent  need  of  hos- 

pital  care  : — 

(i)  “cot  and  chair”  cases 

(ii)  ambulant  low  grade 

- 

- 

- 

- 

6 

4 

1 

- 

cases  . . 

- 

— 

— 

— 

18 

17 

2 

9 

(iii)  medium  grade  cases 

- 

- 

— 

- 

6 

2 

7 

14 

(iv)  high  grade  cases  . . 

- 

- 

- 

- 

1 

- 

7 

4 

(2)  Not  in  urgent  need  of 

hospital  care  : — 

(i)  “cot  and  chair”  cases 

(ii)  ambulant  low  grade 

- 

- 

- 

- 

2 

1 

- 

1 

cases  . . 

- 

— 

- 

- 

8 

8 

5 

8 

(iii)  medium  grade  cases 

— 

— 

— 

— 

4 

2 

23 

15 

(iv)  high  grade  cases  . . 

- 

- 

2 

- 

3 

4 

Total  of  item  3 (a) 

- 

- 

- 

- 

47 

34 

48 

55 

Ill 


Under 

Aged  16 

age 

16 

and  over 

M. 

F. 

M. 

F. 

3.  Classification  of  defectives  in  the  Community  on  1.1.58 
( continued ) 

(b)  Of  the  cases  included  in  items  2 (a)  (i)  and  (ii)  and 

2 (b)  (i)  overleaf,  number  considered  suitable 
for  : — 

(i)  occupation  centre 

90 

64 

15 

25 

(ii)  industrial  centre . . 

— 

— 

72 

40 

(iii)  home  training  . . 

- 

- 

4 

10 

Total  of  item  3 (b) 

90 

64 

91 

75 

(c)  Of  the  cases  included  in  item  3 (b)  number  re- 
ceiving training  on  1.1.58  : — 

(i)  in  occupation  centre  (including  Voluntary 
Centres)  . . . . . . Full-time  . . 

55 

46 

5 

11 

(ii)  in  industrial  centre 

- 

— 

5 

5 

(iii)  from  a home  teacher  in  groups 

(Part-time  Occupation  Centres) 

6 

7 

7 

9 

(iv)  from  a home  teacher  at  home  (not  in  groups) 

- 

- 

1 

1 

Total  of  item  3 (c) 

61 

53 

18 

26 

4.  Number  of  Mental  Defectives  who  were  in  Institutions,  under  Community 
Care  (including  Voluntary  Supervision)  or  in  “Places  of  Safety”  on  1st 
January,  1957,  who  have  ceased  to  be  under  any  of  these  forms  of  care 
during  1957. 


M. 

F. 

T. 

(a)  Ceased  to  be  under  care  . . 

. . 

12 

12 

24 

(b)  Died,  removed  from  area,  or  lost  sight  of 

22 

35 

57 

Total  . . 

34 

47 

81 

5.  Of  the  total  number  of  mental  defectives  under  Supervision  or  Guardianship 
or  no  longer  under  care. 

(a)  Number  who  have  given  birth  to  children  while 

unmarried  during  1957  ......  1 

Males  Females 

(b)  Number  who  have  married  during  1957  . . 3 8 


6.  Number  of  mental  defectives  for  whom  short  term  care  was  arranged  by 
the  local  health  authority  during  1957  and  admitted  to  National  Health 
Service  Hospitals  : — 


Under  age  16 

Age  16  and  over 

M. 

F. 

M. 

F. 

25 

19 

6 

17 
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APPENDIX  I. 

NATIONAL  HEALTH  SERVICE  ACT,  1946 


LOCAL  HEALTH  SERVICES 


PART  L 

RETURN  RELATING  TO  SERVICES  PROVIDED  BY  OR  ON 
BEHALF  OF  THE  COUNCIL  AS  LOCAL  HEALTH  AUTHORITY 
AND  OF  THE  WORK  DONE  DURING  THE  YEAR  1957 


1.  Births. 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as  notified 
under  Section  203  of  the  Public  Health  Act,  1936,  or  Section  255  of  the  Public 
Health  (London)  Act,  1936,  and  the  number  as  adjusted  by  any  notifications 
transferred  in  or  out  of  the  area  : — 


Live  Births 

Stillbirths 

Totals 

(1) 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a) 

Domiciliary 

4,754 

4,748 

68 

66 

4,822 

4,814 

(b) 

Institutional 

5,058 

6,192 

111 

206 

5,169 

6,398 

2.  Ante-Natal  and  Post-Natal  Clinics. 

NOTES  : A list  giving  the  names  and  addresses  of  any  clinics  (a)  discontinued 
and  ( b ) started  during  the  year  should  be  attached. 

Clinics  provided  by  another  Local  Health  Authority  and  used  by 
agreement  or  by  a voluntary  organisation  which  the  Authority 
subsidise  but  which  are  situated  in  the  area  of  another  authority 
should  not  be  included,  but  a separate  note  should  be  attached 
showing  the  number  of  such  clinics  used  by  mothers  resident  in  the 
Authority’s  area  and  the  number  of  sessions  held  per  month  and  if 
readily  available,  statistics  as  in  columns  (4)  to  (6)  in  respect  of  these 
women. 

In  cols.  (4)-(6)  women  examined  post-natally  at  ante-natal  clinics 
should  be  included  in  the  post-natal  (not  the  ante-natal)  figures 
and  also  shown  separately  between  dotted  lines. 

In  col.  5 enter  for  ante-natal  clinics  women  who  had  not  previously 
attended  any  clinic  of  the  Local  Health  Authority  during  current 
pregnancy,  and  for  post-natal  clinics  women  who  had  not  previously 
attended  any  post-natal  clinic  of  the  Local  Health  Authority  after 
last  confinement. 
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Number  of 
clinics 
provided  at 
end  of  year 
(whether  held 
at  Child 
Welfare  Centres 
or  other 

Number  of 
sessions  now 
held  per  month 
at  clinics 

included  in  col.  (2) 

Number  of  women 
in  attendance 

Number 
of  women 
who 

attended 

during 

year 

(4) 

Number 
of  new 

Total  number  of 
attendances  during 
the  year 

Medical 

Officers 

• 

Mid- 

cases 
included 
in  col.  (4) 

(5) 

(1) 

premises) 

(2) 

Sessions 

0 

wives 

Sessions 

) 

Medical 

Officers 

Sessions 

« 

Midwives 

Sessions* 

) 

Local  Health  Authority  Clinics : 
(a)  Ante-natal  clinics 

24 

107 

— 

4,717 

3,349 

13,347 



(4)  Post-natal  clinics 

— 

— 

— 

541  541 

506  506 

609  609 

Clinics  provided  by  Voluntary 
Organisations  : 

' (e)  Ante-natal  clinics 



_ _ 

. 

_ 

(d)  Post-natal  clinics 

— 

— 

— 

- - 

- _ 

_ _ 

_ _ 

“ — — 

— 

♦Where  no  Medical  Officer  is  present. 


3.  Child  Welfare  Centres. 

NOTES  : A list  giving  the  names  and  addresses  of  any  centres  (a)  discontinued 
and  ( b ) started  during  the  year  should  be  attached. 

Centres  provided  by  another  Local  Health  Authority  and  used  by 
agreement,  or  by  a voluntary  organisation  which  the  Authority 
subsidise  but  which  are  situated  in  the  area  of  another  authority, 
should  not  be  included,  but  a separate  note  should  be  attached 
showing  the  number  of  such  centres  used  by  children  resident  in  the 
Authority’s  area  and  the  number  of  sessions  held  per  month,  also, 
if  readily  available,  statistics  as  in  columns  (4)-(12)  in  respect  of  these 
children. 


Attendances  by  mothers  for  the  purpose  of  obtaining  welfare 
foods,  etc.  only  should  not  be  included  in  the  Table. 

Attendances  at  specialist  clinics  or  for  special  treatment,  e.g., 
orthopaedic  clinics,  sunlight  treatment,  etc.  should  not  be  included 
in  the  Table. 


Number  of 

Number  of  atten- 

children 

Number  of  children 

dances  during  the 

Number 

who  first 

who  attended 

year  made 

by 

of  Child 

attended  a 

during  the  year 

children  who  at  the 

Number 

Welfare 

centre  of 

and  who  were  born 

Total 

date  of  attendance 

Centre*  provided 

of 

centres 

provided 

sessions 
now  held 
per 

this  Local 
Health 
Authority 

in  : 

Number 
of  children 
who 

were  : 

Total 

attendances 

by  : 

at  end 

month 

during  the 

attended 

during  the 

of 

at 

year,  and 

during 

Under 

1 but 

2 but 

year 

year 

centres 

who  at  their 

1957 

1956 

1955- 

the  year 

in  col. 

first  atten- 

52 

1 year 

under 

under 

(2) 

dance  were 

2 

5 

under  1 

(1) 

(2) 

(3) 

year  of  age 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(id 

(12) 

(a)  L.H.A. 

92 

350 

6,936 

6,508 

5,256 

4,385 

16,149 

86,967 

19,000 

11,510 

117,477 

(4)  Vol.  Org.  . . 

2 

6 

133 

117 

74 

66 

257 

1,744 

237 

94 

2,075 
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4.  Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under 
School  Age. 

(a)  Number  of  Officers  employed  at  end  of  year  on  a salary  basis 
in  terms  of  whole-time  officers  to  the  maternity  and  child 
welfare  service  : — 

(1)  Senior  Dental  Officer  ..  ..  ..  ..  ..  0.1 

(2)  Dental  Officers  . . . . . . . . . . . . 0.7 

(b)  Number  of  Officers  employed  at  end  of  year  on  a sessional  basis 

in  terms  of  whole-time  officers  to  the  maternity  and  child 
welfare  service  . . . . . . . . . . . . . . None 

( c ) Number  of  dental  clinics  in  operation  at  end  of  year  . . . . 16 

(d)  Total  number  of  sessions  (i.e.  equivalent  complete  half  days) 
devoted  to  maternity  and  child  welfare  patients  during  the  year  44* 

( e ) Number  of  dental  technicians  employed  in  the  Local  Health 

Authority’s  own  laboratories  at  the  end  of  the  year  . . . . None 

* 44  in  Chesterfield  Borough  (None  specifically  set  aside  in  the  remainder  of  the  County  for 
expectant  and  nursing  mothers  and  pre-school  children). 


Dental  Treatment  Return. 

A.  NUMBERS  PROVIDED  WITH  DENTAL  CARE: 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers  . . 

52 

51 

44 

14 

Children  under  Five 

949 

770 

730 

269 

B.  FORMS  OF  DENTAL  TREATMENT  PROVIDED  : 


Scalings 

and 

Gum 

Treat- 

ment 

Fillings 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Dentures  Provided 

Radio- 

graphs 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

Expectant  and 

Nursing  Mothers  . . 

15 

23 

— 

— 

142 

21 

4 

5 

— 

Children  under  five 

1 

77 

477 

— 

1,214 

411 

— 

— 

— 

5.  Health  Visiting  and  Tuberculosis  Visiting. 
A.  Visiting. 


HEALTH  VISITORS 

TUBER- 

CULOSIS 

VISITORS 

Number 

of 

children 
under  5 
years  of 
age 
visited 
during 
year 

(2) 

Expe 

motl 

ctant 

lers* 

Childre 
1 year 

n under 
of  agef 

Children 
age  1 
and 
under 

2 years 

Children 
age  2 
but 
under 

5 years 

Tuber- 
culous 
House- 
holds J 

Other 
cases  § 

Total 

number 

of 

families 
or  house- 
holds 
visited 
by 

Health 

Visitors 

(11) 

Total 
visits  paid 
to  tuber- 
culous 
house- 
holdst 

(12) 

(1) 

First 

visits 

(3) 

Total 
visits  II 

(4) 

First 

visits 

(5) 

Total 
visits  II 

(6) 

Total 
visits  II 

(7) 

Total 
visits  II 

(8) 

Total 
visits  || 

(9) 

Total 
visits  II 

(10) 

(a) 

L.H.A 

41,671 

2,403 

3,246 

9,917 

29,189 

16,062 

31,561 

2,701 

7,662 

35,758 

— 

(4)  Vol. 
Org. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

“No  access”  visits  — 8,674. 
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•These  figures  should  not  include  visits  paid  by  a midwife-health  visitor  who 
is  to  attend  the  confinement  as  a midwife  or  maternity  nurse. 

The  “first  visit”  to  an  expectant  mother  is  the  first  visit  paid  by  a health 
visitor  during  any  one  pregnancy. 

fThe  “first  visit”  to  a child  under  1 year  old  is  the  first  visit  paid  by  a health 
visitor  of  this  Local  Health  Authority  after  the  birth  of  the  child. 

JThis  heading  relates  to  visits  made  by  health  visitors  not  employed  solely  on 
tuberculosis  work  (as  to  which  see  col.  (12)). 

§“Other  cases”  should  include  visits  for  such  purposes  as  reporting  on  still- 
births and  infant  deaths,  infectious  disease,  care  of  old  people,  hospital  after- 
care, etc. 

II  “No  access”  visits  should  be  excluded  from  the  total.  A “no  access”  visit 
is  one  in  which  the  health  visitor  does  not  make  contact  with  the  person 
intended  to  be  visited  or  a responsible  representative  of  that  person. 

If  This  heading  relates  to  visits  made  by  health  visitors  and  tuberculosis  visitors 
employed  solely  on  tuberculosis  work. 


B.  Clinics. 

( a ) Total  number  of  attendances  made  by  health  visitors  at  local 

health  authority  clinic  sessions  during  the  year  . . . . 6,333 

( b ) Total  number  of  attendances  by  whole-time  tuberculosis  visitors 

at  chest  clinic  sessions  during  the  year  . . . . . . . . — 


6.  Home  Nursing. 


(1) 

Medical 

(2) 

Surgical 

(3) 

In- 

fectious 

Diseases 

(4) 

Tuber- 

culosis 

(5) 

Maternal 

Compli- 

cations 

(6) 

Others 

(7) 

T otals 

(8) 

Patients 
included 
in  (2)-(7) 
who  were 
65  or 
over  at 
the  time 
of  the 
first  visit 
during 
the  year* 
(9) 

Children 
included 
in  (2)-(7) 
who  were 
under  5 
at  the 
time  of 
the  first 
visit 
during 
the  year* 
(10) 

Patients 
included 
in  (2)-(7) 
who  have 
had  more 
than  24 

visits 
during 
the  year* 

(11) 

Number  of  cases 
attended  by  Home 
Nurses  during  the 
year  : — 

(a)  L.H.A. 

11,481 

3,474 

75 

401 

111 

1,283 

16,825 

6,324 

524 

3,779 

(4)  Vol.  Org. 
under  arrange- 
ments with  the 
Authority 

Number  of  visits 
paid  by  Home 
Nurses  during  the 
year  : — 

(c)  L.H.A. 

292,015 

63,043 

757 

12,800 

876 

22,141 

391,632 

215,326 

3,749 

242,686 

(d)  Vol.  Org. 
under  arrange- 
ments with  the 
Authority 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

* The  number  of  visits  paid  to  the  special  classes  of  patients  in  columns  (9),  (10)  and  (11)  should  be  shown 

under  items  (c)  and  (d)  as  appropriate. 


116 


7.  Domestic  Help. 

(i)  Number  of  Domestic  Help  Organisers  employed  at  the  end  of  the  year  : — 

{a)  Whole-time  . . . . . . . . 2 

( b ) Part-time  . . . . . . . . Nil . 

(ii)  Number  of  Domestic  Helps  employed  at  the  end  of  the  year  : — 

(a)  Whole-time  . . . . . . . . 65 

( b ) Part-time  . . . . . . . . 86 

(iii)  Number  of  cases  where  domestic  help  was  provided  during  the  year*: — 


Cases  included  in 
previous  col.  in 
which  help  began 
prior  to  1957 

• (a)  Maternity  (including  expectant  mothers) 

196 

5 

( b ) Tuberculosis 

- 

— 

(c)  Chronic  sick  including  aged  and  infirm 

947 

509 

( d ) Others 

136 

49 

♦A  case  should  be  counted  only  once,  even  if  help  ceased  and  recommenced  during  the  year. 
All  cases  should  be  counted,  even  if  help  began  in  the  preceding  year. 

8.  Distribution  of  Welfare  Foods. 

Number  and  type  of  distribution  points  at  end  of  year  : — 

(a)  Maternity  and  child  welfare  centres.  . 75 

( b ) Others  . . . . . . . . . . 73 


9.  Day  Nurseries  (including  24-hour  Nurseries)  as  at  end  of  year. 

NOTE  : A list  giving  the  names  and  addresses  of  any  Day  Nurseries  (a) 
opened,  ( b ) closed  during  the  year  should  be  attached. 


(l) 

Number 

(2) 

Number  of  approved 
places 

Number  of  children 
on  the  register  at 
the  end  of  the  year 

Average  daily 
attendance  during 
the  year 

Under  2 

(3) 

2-5 

(4) 

Under  2 

(5) 

2-5 

(6) 

Under  2 

(7) 

2-5 

(8) 

(a)  Nurseries  maintained  by  the 
Council 

5 

91 

134 

68 

139 

43.9 

107 

( b ) Nurseries  maintained  by 
Voluntary  Organisations 
by  arrangement  with  the 
Council  under  Section  22 
of  the  Act  . . 

10.  Daily  Minders  receiving  fees  from  the  Authority  under  Section 
22  of  the  National  Health  Service  Act,  1946,  at  end  of  year. 

(a)  Number  of  minders  . . . . . . Nil. 

( b ) Number  of  children  cared  for  . . . . Nil. 


11.  Mother  and  Baby  Homes — (i.e.  Homes  or  hostels  for  unmarried 
mothers  and  their  babies). 


Number  of  beds 

Number  of 

Number  of 

admissions 

admissions 

Total  beds 

(ignoring 

in  col.  (6) 

Average 

Name  and  Address  of  Home 

(excluding 

•Maternity 

re-admis- 

for  which 

length  of 

or  Hostel 

maternity 

(excluding 

Labour 

sions  after 

the 

stay 

and  labour 

labour  and 

beds 

Cots 

confine- 

authority 

and  cots) 

isolation) 

ment) 

was 

Ante 

Post 

during  the 

responsible 

natal 

natal 

year 

t 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a)  Provided  by  the 

Authority  : — 

N 

I 

L 

(6)  Provided  or  used  by 

Voluntary  Organis- 

ations  with  which  the 

Authority  make  ar- 

rangements  under  S. 

22  (1)  or  to  which  the 

Authority  make  pay- 

ment  under  S.  22  (5): — 

N 

I 

L 
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(c)  Number  of  cases  sent  by  the  Authority  during  the  year  to  homes  other 
than  those  mentioned  in  (a)  and  ( b ) above,  payment  being  made  on  an 
ad  hoc  basis  : — 

(1)  Expectant  Mothers  . . . . . . 55 

(2)  Post-Natal  Cases  . . . . . . . , 59 

*A  separate  form  M.C.W.  96a,  should  be  furnished  for  each  institution  with 
maternity  beds  included  in  the  above  table.  Immediate  information  should 
be  sent  to  the  Principal  Medical  Officer  for  the  Region  and  addressed  to  him 
at  the  Ministry  of  Health,  Savile  Row,  W.l,  of  every  occurrence  in  any  of 
these  institutions  of : — 

(a)  DEATH; 

(f>)  OPHTHALMIA  NEONATORUM,  PEMPHIGUS  AND  IN- 
FECTIVE G ASTRO-ENTERITIS ; AND 
(c)  AN  OUTBREAK  OF  OTHER  INFECTIOUS  DISEASES. 
fExclusive  of  the  lying-in  period. 

12.  Illegitimate  Children  (with  special  reference  to  Circular  2866). 

(i)  Do  the  Authority  employ  a Social  Worker  for  the  purpose  of  Circular 

2866 

(a)  themselves  ? . . . . . . . . No 

( b ) in  combination  with  another  Local  Health 

Authority  ? . . . . . . . . No 

(ii)  If  not,  what  arrangements  are  made  for  this  work  to  be  undertaken  ? 

The  Superintendent  Health  Visitor  has  been  specially 
deputed  to  keep  illegitimate  children  under  particular 
observation. 


PART  II. 


MIDWIVES  ACT,  1951. 

RETURN  BY  LOCAL  SUPERVISING  AUTHORITY. 


1.  Midwives. 

NOTE  : Midwives  engaged  in  both  domiciliary  and  institutional  practice 
should  be  included  in  the  capacity  in  which  they  are  mainly  employed. 


(а)  Midwives  employed  by  the  Authority 

(б)  Midwives  employed  by  Voluntary  Organisations — 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 
National  Health  Service  Act,  1946 

(ii)  Otherwise  (including  Hospitals  not  transferred 
to  the  Minister  under  the  National  Health 
Service  Act) 

(e)  Midwives  employed  by  Hospital  Management 
Committees  or  Boards  of  Governors  under  the 
National  Health  Service  Act : — 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 
National  Health  Service  Act,  1946 

(ii)  Otherwise  . . 

(d)  Midwives  in  Private  Practice  (including  Midwives 
employed  in  Nursing  Homes)  . . 


Totals  . . 


Number  of  Midwives  practising 
in  the  area  of  the  Local  Super- 
vising Authority  at  end  of  year. 

Domi- 

Midwives 

ciliary 

Midwives 

in  Instit- 
utions 

Total 

101 

- 

101 

_ 

- 

- 

- 

- 

- 

- 

80 

80 

7 

6 

13 

108 

86 

194 

118 


2.  Deliveries  Attended  by  Midwives. 

NOTES  : This  table  relates  to  women  delivered,  not  in  the  case  of  multiple 
births,  to  infants. 

Where  midwives  are  engaged  in  both  domiciliary  and  institutional 
practice,  cases  attended  by  them  should  be  separated  into  domiciliary 
or  institutional. 

Where  institutional  midwives  are  employed  by  a Hospital  Manage- 
ment Committee  or  Board  of  Governors  responsible  for  several 
institutions  situated  in  the  areas  of  more  than  one  Local  Supervising 
Authority,  the  cases  attended  by  them  should  be  included  in  the 
return  of  the  Authority  in  whose  area  the  cases  are  located. 

Domiciliary  cases  attended  by  midwives  (cols.  (2)-(6))  should  not 
include  cases  delivered  in  institutions  but  attended  by  domiciliary 
midwives  on  discharge  and  before  the  14th  day.  This  information 
should  be  provided  at  item  (e). 


Number  of  deliveries  attended  by  Midwives  in  the  area 
during  the  year 


Domiciliary  Cases 

Doctor  not  booked 

Doctor  booked 

(1) 

Doctor 
present  at 
time  of 
delivery 
of  child 

(2) 

Doctor 

not 

present  at 
time  of 
delivery 
of  child 

(3) 

Doctor 
present  at 
time  of 
delivery 
of  child 
(either  the 
booked 
Doctor  or 
another) 
(4) 

Doctor 

not 

present  at 
time  of 
delivery 
of  child 

(5) 

Totals 

(6) 

Cases  in 
Institu- 
tions 

(7) 

(a)  Midwives  employed  by  the  Authority  . . 

42 

793 

1,309 

2,637 

4,781 

— 

(4)  Midwives  employed  by  Voluntary  Organ- 
isations— 

(i)  Under  arrangements  with  the  Local 
Health  Authority  in  pursuance  of 
Section  23  of  the  National  Health 
Service  Act,  1946 

(ii)  Otherwise  (including  Hospitals  not 
transferred  to  the  Minister  under 
the  National  Health  Service  Act)  . . 













(c)  Midwives  employed  by  Hospital  Manage- 
ment Committees  or  Boards  of  Governors 
under  the  National  Health  Service  Act  . . 

_ 



_ 





3,825 

( d ) Midwives  in  Private  Practice  (including 
Midwives  employed  in  Nursing  Homes). . 

— 

— 

5 

— 

5 

425 

TOTALS 

42 

793 

1,314 

2,637 

4,786 

4,250 

(e)  Number  of  cases  delivered  in  institutions  but  attended  by  domiciliary 
midwives  on  discharge  from  institutions  and  before  the  fourteenth  day, 
1,582. 

(/)  Breast  Feeding. 

Number  of  domiciliary  cases  in  which  the  infant  was  wholly  breast  fed  at 
the  fourteenth  day,  3,883. 
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3.  Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act,  1951. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year 
under  Section  14  (1)  of  the  Midwives  Act,  1951,  by  a Midwife,  whether  a fee 
was  payable  by  the  Local  Health  Authority  or  not : — 

(a)  Domiciliary  cases  : — 

(i)  Where  the  Medical  Practitioner  had  arranged 

to  provide  the  patient  with  maternity  medical 
services  under  the  National  Health  Service  . . 261 

(ii)  Others 160 

Total  . . . . 421 

(jb)  Cases  in  Institutions  . . . . . . . . 248 

4.  Administration  of  Inhalational  Analgesics. 

(1)  Institutional  Mid  wives. 

Number  of  Institutional  Midwives  in  practice  in  the  area  at  the  end 
of  the  year  qualified  to  administer  inhalational  analgesics  in  accordance 
with  the  requirements  of  the  Central  Midwives  Board  : — 

(a)  Employed  in  homes  and  hospitals  in  the 

National  Health  Service  . . . . . . 75 

0 b ) Employed  in  nursing  homes  or  in  maternity 
homes  and  hospitals  not  in  the  National 
Health  Service  . . . . . . . . 5 

(2)  Domiciliary  Midwives. 

NOTE  : The  information  asked  for  item  (d)  in  columns  (3)-(10) 
should  be  supplied  where  available. 


Number  of 
domiciliary 
midwives 
practising 
in  the  area  at 
end  of  year 
who  were 
qualified 
to  administer 
inhalational 
analgesics  in 
accordance 
with  the  re- 
quirements of 
the  Central 
Midwives 
Board 
(2) 

Number  of 
sets  of  ap- 
paratus for 
the  admini- 
stration of 
inhalational 
analgesics 
in  use  at  end 
of  year 

Number  of  cases  in  which 
inhalational  analgesics 
were  administered  by 
midwives  in  domiciliary 
practice  during  the  year:- 

Number  of  cases  in  which 
pethidine  was  adminis- 
tered by  midwives  in 
domiciliary  practice 

during  the  year  : — 

When  doctor 
was  present 
at  time  of 
delivery  of 
child 

When  doctor 
was  not 
present  at 
time  of 
delivery  of 
child 

When  doctor 
was  present 
at  time  of 
delivery  of 
child 

When  doctor 
was  not 
present  at 
time  of 
delivery  of 
child 

GO) 

(1) 

Gas 

and 

air 

(3) 

“Tri- 

lene” 

(4) 

Gas 

and 

air 

(5) 

“Tri- 

lene” 

(6) 

Gas 

and 

air 

(7) 

“Tri- 

lene” 

(8) 

(9) 

(a)  Domiciliary  Midwives  em- 
ployed directly  by  Local 
Health  Authority 

101 

102 

102 

251 

755 

388 

2,237 

795 

1,954 

( b ) Domiciliary  Midwives  em- 
ployed under  Section  23  by 
voluntary  organisations  as 
agents  of  Local  Health 
Authority 

(c)  Domiciliary  Midwives  em- 
ployed under  Section  23  by 
hospital  authorities  as  agents 
of  Local  Health  Authority 

(d)  Domiciliary  Midwives  in 
private  practice  or  employed 
by  organisations  not  acting 
as  agents  of  Local  Health 
Authority 

2 

2 

Totals  . . 

103 

104 

102 

251 

755 

388 

2,237 

795 

1,954 
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PART  III. 

RETURN  OF  WORK  DONE  BY  THE  AUTHORITY  UNDER 


1.  Nurseries  and  Child-minders  Regulation  Act,  1948. 


Premises  : 

(a)  Factory 

(b)  Other  nurseries 

Number  registered 
at  end  of  year 

fNumber  of  children 
provided  for 

Nil. 

Nil. 

Nil. 

Nil. 

Daily  Minders 

Nil. 

Nil. 

t i.e.,  number  of  children  to  whom  the  registrations  relate. 


2.  Registration  of  Nursing  Homes  (Sections  187  to  194  of  the  Public 
Health  Act,  1936). 


Number 

of 

Homes 

Number 

of  beds  provi 

ded  for 

Maternity 

Others 

Totals 

Homes  first  registered  during  year  . . 

— 

— 

— 

— 

Homes  whose  registrations  were  with- 
drawn during  year . . 

— 

— 

— 

— 

Homes  on  the  register  at  end  of 
year 

6 

18 

79 

97 

Names  of  the  Councils  of  any  County  Districts  to  which  the  powers  and 
duties  of  the  County  Council  have  been  delegated  under  Section  194  of  the 
Public  Health  Act,  1936,  and  particulars  of  the  powers  delegated. 

Chesterfield  Corporation 

Glossop  ,,  >The  powers  and  duties  of  the  County 

Ilkeston  „ J Council  for  the  respective  areas. 


PART  IV. 


PREMATURE  BIRTHS 

NOTES  : This  section  covers  live  births  and  still-births  of  5£  lbs.  or  less  at 
birth. 

Births  in  an  ambulance  or  in  the  street  should  be  listed  under  the 
place  to  which  the  case  is  immediately  transferred. 

1.  Number  of  Premature  Live  Births  Notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area). 


(a) 

In  hospital 

..  576 

(.b) 

At  home 

..  240 

(c) 

In  private  nursing  homes 

41 

Total  . . 

..  857 
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. Number  of  Premature  Still-Births  Notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area). 


(a) 

In  hospital 

ao 

At  home 

26 

w 

In  private  nursing  homes 

8 

Total  . . 

148 

•“Private  nursing  homes”  includes  nursing  homes  and  maternity  hospitals 
and  homes  not  in  the  National  Health  Service  and  Mother  and  Baby  Homes 
where  women  are  confined  in  the  Home. 


NOTE  : The  totals  in  the  table  below  should  correspond  with  the  appropriate 
figures  in  items  1 and  2 above,  e.g.  the  sum  of  the  totals  in  cols. 
(5)  and  (8)  of  the  table  should  correspond  with  item  1 ( b ) above. 


PREMATURE  LIVE 

BIRTHS 

Premature 

Still-births 

Weight  at  birth 

(1) 

fBom  in 
Hospital 

Born  at  home 
and  nursed 
entirely  at 
home 

Born  at  home 
and  trans- 
ferred to 
hospital  on 
or  before 
28th  day 

Born  in 
nursing  home 
and  nursed 
entirely  there 

Born  in 
nursing  home 
and  trans- 
ferred to 
hospital  on 
or  before 
28th  day 

jj 

o 

H 

(2) 

uj  Died  within  24  hours  of  birth 

3 Survived  28  days 

3 Total 

§ Died  within  24  hours  of  birth 

3 Survived  28  days 

3 Total 

S Died  within  24  hours  of  birth 

/— N 

5 Survived  28  days 

£ Total 

{3  Died  within  24  hours  of  birth 

/— N 

^ Survived  28  days 

£ Total 

(3  Died  within  24  hours  of  birth 

g;  Survived  28  days 

35  Born  in  hospital 

JJ  Born  at  home 

^ Bom  in  nursing  home 

(a)  3 lb.  4 oz.  or  less 
(1,500  gins,  or  less) 

75 

40 

18 

6 

4 

2 

15 

5 

6 

- 

- 

- 

- 

- 

- 

59 

12 

4 

(6)  Over  3 lb.  4 oz.  up  to 
and  including  4 lb. 

6 oz. 

(1,500-2,000  gms.) 

96 

11 

81 

21 

2 

19 

13 

10 

7 

2 

5 

1 

1 

31 

4 

4 

(c)  Over  4 lb.  6 oz.  up  to 
and  including  4 lb. 
15  oz. 

(2,000-2,250  gms.) 

150 

3 

143 

34 

4 

30 

14 

2 

12 

6 

1 

4 

7 

4 

0 

(d)  Over  4 lb.  15  oz.  up 
to  and  including  5 lb. 

8 oz. 

(2,250-2,500  gms.) 

255 

7 

243 

130 

126 

7 

5 

27 

27 

17 

6 

Totals  . . 

576 

61 

485 

191 

10 

177 

49 

7 

33 

40 

3 

36 

1 

1 

- 

114 

26 

8 

fThe  group  under  this  heading  will  include  cases  which  may  be  born  in  one 
hospital  and  transferred  to  another. 
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PART  V. 

STAFF  RETURN. 


NURSING  STAFF  EMPLOYED  AT  THE  END  OF  THE  YEAR  BY 
THE  AUTHORITY,  AND  BY  VOLUNTARY  ORGANISATIONS  AND 
HOSPITALS  UNDER  ARRANGEMENTS  WITH  THE  AUTHORITY 
FOR  SERVICES  UNDER  PART  in  OF  THE  N.H.S.  ACT. 


NOTES  : Where  a nurse  is  engaged  in  more  than  one  service  (e.g.  a superin- 
tendent nursing  officer  or  a home  nurse-midwife)  she  should  be 
shown  as  part-time  in  each  of  the  services  in  which  she  is  engaged, 
and  should  be  given  the  whole-time  equivalent  of  her  work  in  each 
of  these  services  in  the  columns  provided. 

A health  visitor  (or  home  nurse  or  midwife)  who  also  does  school 
nursing  duties  should  be  shown  as  part-time,  together  with  the 
whole-time  equivalent  of  her  work  after  deduction  of  time  spent 
in  school  nursing  duties.  Nurses  employed  solely  as  whole-time 
school  nurses  whether  or  not  holding  the  health  visitor’s  certificate, 
should  not  be  included  anywhere  in  this  return. 


1.  Health  Visiting,  Tuberculosis  Visiting,  Clinic  Duties,  Care  and 
After-Care. 


(1) 

Administrative  and 
Supervisory  Nursing 
Staff  (excluding 
Health  Visitor 
Tutors) 

Health  Visitors 
except  those  in 
Cols.  (8)-(10) 

Tuberculosis 

Visitors! 

Other  Nurses 

Whole- 

time 

(2) 

Part- 

time 

(3) 

Equiv. 
Whole- 
time 
of  (3) 

(4) 

Whole- 

time* 

(5) 

Part- 

time* 

(6) 

Equiv. 
Whole- 
time 
of  (6) 
(7) 

Whole- 

time* 

(8) 

Part- 

time* 

(9) 

Equiv. 
Whole- 
time 
of  (9) 
(10) 

Whole- 

time 

(11) 

Part- 

time 

(12) 

Equiv. 
Whole- 
time 
of (12) 
(13) 

(a)  Local  Health  Authority  . . 

— 

3 

1.5 

— 

54 

37.8 

— 

— 

— 

— 

— 

— 

(^Voluntary  Organisation  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

* Health  Visitors  and  Tuberculosis  Visitors  acting  as  such  by  virtue  of  a dis- 
pensation given  under  Regulation  5 of  the  National  Health  Service  (Qualifi- 
cations of  Health  Visitors  and  Tuberculosis  Visitors)  Regulations,  1948, 
should  be  included  and  also  shown  separately  between  dotted  lines. 


fThis  relates  to  health  visitors  and  tuberculosis  visitors  employed  solely  on 
tuberculosis  work. 
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2.  Domiciliary  Midwifery. 

(A). 


(1) 

Adminis 

trative  and  Su 
Nursing  Staff 

pervisory 

Domiciliary  Midwives 

Whole-time* 

(2) 

Part-time* 

(3) 

Equivalent 
Whole-time 
of  (3) 

(4) 

Whole-timet 

(5) 

Part-timef 

(6) 

Equivalent 
Whole- time 

(a)  Local  Health  Authority  . . 

— — 

3 3 

1.5 

72  3 

29  

15 

(6)  Voluntary  Organisations  . . 

— — 

— — 

— 

— — 

— — 

— 

(e)  H.M.C.  or  B.G 

— — 

— — 

— 

* Non-Medical  Supervisors  of  Midwives  should  be  included  and  also  shown 
separately  between  dotted  lines. 


f Midwives  approved  as  teachers  should  be  included  and  also  shown  separately 
between  dotted  lines. 


(B).  Pupil  Midwives. 

Number  of  pupils  who  have  completed  their  district  training  in  the  area 
during  the  year  as  part  of  a Part  II  Midwifery  course  taken  : — 

(i)  Wholly  on  the  district  . . . . . . — 

(ii)  Partly  on  the  district  . . . . . . 11 


3.  Home  Nursing. 


(X) 

Administrative  and 
Supervisory 
Nursing  Staff 

State  Registered 
Nurses  (S.R.N., 
R.S.C.N.,  and 
R.F.N.) 

Enrolled  Assistant 
Nurses 

Student  Home 
Nurses 

Whole- 

time 

(2) 

Part- 

time 

(3) 

Equiv. 

Whole- 
time 
of  (3) 

(4) 

Whole- 

time* 

(5) 

Part- 

time* 

(6) 

Equiv. 
Whole- 
time 
of  (6)* 
(7) 

Whole- 

time* 

(8) 

Part- 

time* 

(9) 

Equiv. 
Whole- 
time 
of (9)* 
(10) 

Whole- 

time* 

(11) 

Part- 

time* 

(12) 

Equiv. 

Whole- 

time 

of(12)* 

(13) 

(a)  Local  Health  Authority  . . 

1 

2 

1 

103 

23 

12 

8 

6 

3 

— 

— 

— 

— 

— 

(.b)  Voluntary  Organisation  . . 



*Male  nurses  should  be  included  and  also  shown  separately  between  dotted  lines. 
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4.  Nurses  Engaged  on  Combined  Duties. 

NOTE  : A nurse  should  be  counted  once  only  in  this  section.  If  part  of  her 
duties  relates  to  health  visiting,  home  nursing,  or  midwifery,  she  will 
also  have  been  counted  in  one  or  more  of  sections  1,  2 and  3 above. 

Number  of  nurses  engaged  in  : 

(a)  Health  visiting  and  school  nursing  only  . . 56 

C b ) Home  nursing  and  midwifery  only  . . . . 29 

(c)  Health  visiting,  home  nursing  and  midwifery 

only  . . . . . . . . . . . . — 

(. d ) Health  visiting,  home  nursing,  school  nursing 

and  midwifery  only  . . . . . . . . — 

( e ) Other  combinations  (please  specify)  . . . . — 

5.  Administrative  Nursing  Staff  (excluding  Health  Visitor  Tutors). 

Actual  number  of  nurses  whose  duties  in  the  services  in  1,  2 and  3 above 
are  : — 

(a)  wholly  administrative  and  supervisory  . . . . 4 

(b)  partly  administrative  and  supervisory  . . . . 3 

6.  Total  Staff. 

Actual  number  of  nursing  staff  represented  in  the  tables  under  1,  2 and  3 
above,  including  administrative  nursing  staff  but  excluding  students  and 
pupils  whose  employment  in  these  three  services  is  : — 

(a)  Whole-time  . . . . . . . . . . 273 

(. b ) Part-time  . . . . . . . . . . . . — 


7.  Nursery  Staff — Day  Nurseries. 


Matrons 

Deputy  Matrons 

Other  Staff — Exc 

uding  Domestics 

(1) 

Nursery 
Super- 
visors t 

(2) 

State 
Regis- 
tered i.e. 
S.R.N., 
R.S.C.N. 
or 

R.F.N. 

(3) 

Others 

(4) 

State 
Regis- 
tered i.e. 
S.R.N., 
R.S.C.N. 
or 

R.F.N. 

(5) 

Others 

(6) 

S.R.N.’s 

R.S.C.Ns 

R.F.N’s 

(7) 

S.E.AN.s 

(8) 

Nursery 

Nurses 

(9) 

Wardens 

(10) 

Nursery 
Assis- 
tants and 
other 
staff 
(ex- 
cluding 
domes- 
tics) 

(ID 

Nursery 

Students 

(12) 

(a)  L.H.A. 

— — 

3 

2 

1 

3 

— 

2 

8 

5 

12 

30 

(i)  Vol. 
Org.* 

— 

j-The  number  of  part-time  Supervisors  should  be  included  and  also  shown 
between  dotted  lines. 


•Refers  to  staff  employed  by  Voluntary  organisations  providing  a day  nursery 
service  by  arrangement  with  the  Local  Health  Authority  under  Section  22  of 
the  Act. 


8.  Vacancies. 

Number  of  vacancies  for  nursing  staff  at  the  end  of  the  year  (i.e.  additional 
staff  which  the  Authority  would  employ  immediately  if  available)  expressed 
in  terms  of  the  equivalent  of  whole-time  staff  under  each  heading  : — 

(a)  Health  Visitors  . . . . . . . . . . 12 

(b)  Tuberculosis  Visitors  . . . . . . . . — 

(c)  Domiciliary  Midwives  . . . . . . . . 3 

( d ) Home  Nurses  . . . . . . . . . . 2 

( e ) Day  Nursery  Staff  (specify  grades).  — 


COUNTY  OF  DERBY 

Table  of  Deaths  during  the  year  1957  in  each  of  the  Sanitary  Districts,  Classified  according  to  Diseases. 


APPENDIX  n. 


DEATHS  FROM  VARIOUS  CAUSES 
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51 

1 

1 

_ 

2 

18 

- 

4 

2 

- 

163 

1 

2 

12 

4 

2 

1 

- 

95 

1 

1 

1 

2 

17 

1 

4 

4 

- 

222 

2 

1 

3 

5 

64 

5 

25 

22 

1 

817 

1 

1 

2 

7 

_ 

3 

1 

- 

88 

2 

_ 

_ 

7 

- 

1 

- 

- 

78 

1 

9 

2 

_ 

1 

36 

- 

10 

4 

- 

303 

1 

2 

_ 

1 

32 

2 

8 

2 

- 

260 

3 

1 

1 

3 

31 

- 

12 

4 

- 

338 

1 

1 

5 

4 

34 

4 

5 

2 

- 

278 

3 

1 

9 

3 

5 

4 

- 

195 

1 

1 

_ 

1 

13 

_ 

5 

- 

- 

126 

i 

4 

25 

1 

3 

3 

- 

199 

1 

3 

17 

2 

9 

3 

- 

192 

1 

4 

1 

_ 

1 

7 

_ 

4 

2 

- 

198 

2 

_ 

_ 

6 

1 

- 

3 

- 

70 

- 

- 

- 

1 

5 

1 

1 

51 

8 

37 

13 

5 

36 

368 

23 

112 

64 

1 

4,083 

2 

2 

1 

3 

6 

3 

1 

3 

_ 

104 

2 

5 

3 

1 

- 

3 

27 

16 

4 

4 

5 

12 

1 

8 

1 

2 

277 

321 

2 

5 

3 

_ 

5 

38 

2 

7 

- 

- 

411 

6 

1 

3 

17 

1 

4 

2 

- 

241 

4 

10 

1 

_ 

12 

79 

9 

37 

6 

2 

842 

1 

3 

17 

2 

6 

3 

195 

4 

1 

2 

2 

40 

4 

10 

3 

2 

385 

4 

12 

5 

- 

9 

54 

3 

10 

12 

778 

16 

43 

17 

1 

40 

294 

32 

92 

38 

7 

3,554 

8 

37 

13 

5 

36 

368 

23 

112 

64 

1 

4,083 

24 

80 

30 

6 

76 

662 

55 

204 

102 

8 

7,637 
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